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I. INTRODUCTION:

" This volume of TEACHING MATERIALS IN WOMEN, HEALTH AND
HEALING is designed for use by faculty in undergraduate,
graduate and health professions educational institutions who
-wish to initiate or expand their curriculum in women's
health. While there has been a virtual explosion of both
popular and scholarly research and writing in the many areas
of women's health since ¢1970, there has been a dearth of
materials on developing curricula in these areas. It is
this gap in the literature which we hope our volumes will

begin to fill.

- _The materials in this volume are largely edited

- versions of papers originally presented at three Summer
Institutes on Women, Health and Healing organized by the

- Women, Health and Healing Program of the University of

~ California, San Francisco (UCSF). We regard these as

- working papers on curriculum development in women's health
studies. .The primary focus of these materials is on the

~ Qevelopment and enhancement of curricula through the
integration of social science perspectives on women's
health, through the integration of minority women's health
issues, and through addressing issues at the intersection of
social science and clinical concerns. ‘

- This introduction first provides some background and
history of the Women, Health and Healing Program at UCSF.
It then describes the current state of the art and issues in
curriculum development in women's health studies. Last, the
various curricular materials we. have produced and our
rationales for their development are described.

BACKGROUND: _THE WOMEN, HEALTH AND HEALING PROGRAM

. The origins of this volume lie in the history of the
Women, Health and Healing Program at UCSF. - Two themes
recurr in this history--the need for academic excellence and
the need to improve the social good through the development
of women's health studies. 1In 1973, Virginia Olesen of the
Department of Social and Behavioral Sciences and Lucille
Newman (an anthropologist now at Brown University) offered
the first course on women's health as a way of launching
‘women's concerns on this exclusively health sciences campus.
That first course contained the seeds of the Program as it
grew: an interdisciplinary curriculum, focus on the
interrelations of theory and practice, concern with women's
health as a socio-cultural phenomenon including but not'
‘limited to clinical concerns, and an emphasis on integrating
minority women's health issues.

In addition to developing further courses on women's
health, the ten years from 1973 to 1983 included several




chonferencés facused on women's health especially on
~:emergent research. During these years, Sheryl Ruzek (now in
the Department of Health Education: at Temple Un;ver51ty) and

'“Ellen Lewin (now Coordinator of Women's Studies at 0ld

Dominion College) both joined Virginia Olesen in expanding

- the curriculum and other activities in women's health.. In

1982, six different caurses in women's health were added to
the permanent curriculum of the Department of Social and
Behavioral Sciences. They were focused on historical, life
- cycle, cross-cultural, policy and occupational issues in
. wcman's health.' Adele Clarke joined the. Program in 1985.

>y Thls development of curriculum in women's health
- studies was guided by an important set af philosephical and
eplstemalagical assumptions about what is health in general
-and what is women's health in particular. Both were and
continue to be viewed as social phenomena with historical,
political, cultural, sociological and psychological as well
as biological and clin;cal ‘aspects. This is intentionally a
" broad conceptualization of health and women's health. We
. fundamentally assume that bringing critical, reflexive and
feminist social science perspectives to bear upon health,
clinical conceptions, and health care organization can be
- the stimulus of sorely needed social transformations in
--women's health--from health status to the experience of care
delivery. It is through the integration of social,
biological and clinical perspectives that imprévement is
possible. Thus we see our distinctive mission as the
development of curricula in women's health which initiate
and embody such integration.

In 1983, Virginia Olesen, Sheryl Ruzek and Ellen Lewin
developed a grant proposal for a major nation-wide
curriculum development project in women's health which
gained the support of the Fund for the Improvement of
- Post-Secondary Education (FIPSE) of the Department of
Education. The grant focused on training faculty to develop
- and’ expand curricula in women's health at all levels of
. post-secondary education, teaching and integrating the major
courses in women's health at UCSF, preparing researchers to
enter the field of women's health, and preparing curricular
matarials that would extend women's health education into

previously underdeveloped areas such as the haalth issues of
minority wamen.

These g@als were accomplished through several
- activities, especially sponsorship and organization of three
-‘Summer Institutes on Women, Health and Healing that were
~held on the University of California, Berkeley campus in
1984, 1985 and 1986. These two-week long residential
- Institutes provided unigue opportunities for faculty from
- all over the United States and from six other nations who
i:had taught or were plahning to teach in women's health in a
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post-secondary institution. about forty faculty :
‘participated in the Institute each year from community and
four-year colleges, universities, and health professional '
schools (especially nursing but also medicine and -
dentistry).. e

; ' _The Summer Institute programs emphasized curriculum
development, stimulation of research and policy activities,
and extension of women's health concerns into new and o
emergent areas. ' Approximately thirty substantive topics
were addressed each year. In addition to expert quest
faculty presentations, participants were provided with
readings and resources on each topic. A Resource Room was
organized on site with audio-visual materials, syllabi,
research files and literally stacks of readings which could
be copied for faculty or classroom use. ‘

~~ It was our first hope that our Institute efforts would
- serve as catalysts for further activities to promote women's
health studies. We believe that faculty development,

- curriculum development and research activities such as our
Summer Institutes need to be organized on local and regional
levels for varied durations and with varied foci to enhance
faculty acceas and usefulness. We can happily report that

- such regional conferences have bequn to occur. Sacond, the
significant epistemological goal of our efforts has been to
transcend biomedical views of women's -health without losing
sight of them, and to stimulate innovative teaching and
clinical approaches through the integration of social B
science perspectives on women's health. Such expansions of
perspective are also occurring in both clinical and social

- science settings. f R

RESOURCES AND CURRICULUM DEVELOPMENT IN WOMEN'S HEALTH

; Curriculum development in women's health has undergone
a transformation over the past fifteen years based on the
availability of teaching resources. During the early 1970s,

- resources were few and conceptually limited at best. They
ranged from what Virginia Olesen has called "over-heated and
under-cited" early feminist political treatises emerging
from the consumer=-oriented women's health movement to
quantitative studies of reproductive and other
epidemiological issues to problematic medical and
psychiatric specialty literatures. ' The only area in which
there were numerically significant resources was on
reproductive topics which, while important, do not
constitute "women's health studies" as a field.

- Today, the range of resources for curriculum ,
development in women's health is more intimidating than
elusive. = Women's health topics have been addressed in print
... by scholars in most of the life sciences, all of the smocial




sciences, and all of the health professions. To say that:

- these materials are theoretically and conceptually rich is -
an understatement. Moreover, there is now an extensive and:
ever-growing popular literature on a widening range of
women's health topics. It is thus within a broader context:
- of geometrically expanded resources that we must consider
. curriculum development for various educational settings and
kgt Given that it is no longer possible for individual-

- faculty to keep abreast of women's health as a specialty

~ "(f§r”the‘5pecialty has itself become sub-specialized), we
" determined that seriously organized curriculum development

- efforts were needed. ' Such efforts should not only provide

o up-to-date curricular materials in areas that have become

"~ conventional facets of teaching women's health, but should -

- also explore new and emergent areas as well as the complex .

~ interrelations among the wide range of health issues which
_impact upon women. These were our concerns as we began our
‘eurriculum development project.’ ~ ' ' ‘

THE WOMEN, HEALTH AND HEALING PROGRAM CURRICULAR MATERTALS

- In 1986, FIPSE awarded us a dissemination grant to edit
this and companion volumes of materials designed to enhance
curriculum development in women'a health which grew out of
our work on the three Summer Institutes. (See the final
pages here for an order form.) Our major motivation for
publishing these materials was our realization that there
were many faculty who wished tc initiate or expand -
curriculum in women's health who, for various reasons, ware
‘unable to attend our Institutes.  Many such faculty were
located in relatively isolated institutions and/oxr S
‘institutions which sorely lack resources for teaching
women's health. . Other faculty lacked a community of
scholars who shared their interests in and commitment to
curricular development in women's health. ~

_Another motivation for this volume is to support
faculty legitimacy in developing curriculum in women's
health through the sheer existence of these materials. We
know that the Summer Institutes provided participating
faculty not only with a plethora of information but also
with a new authority and confidence about the curricular
validity, scholarly sophistication and intellectual
importance of women's health studies,

A third motivation for publishing these materials is
our recognition that a variety of pedagogical issues which
-have long confronted more established fields are now being
- encountered in women's health studies. Such issues include

the development of advanced courses appropriate to local -
institutional populations and needs; decisions about




eatablishing course sequences and prior coursework
requirements which invelve sophisticated integration
schemes; and the developmant of strategies to address the
diversity of student audilences, their varied educational
levels and abilities and thelr varied goals in taking
courses. We hope the materials in this volume will aid
faculty in curriculum development tailored to and
articulated with the needs of their specific educational
institutions and in innovative resource organization and

utilization.

The contents of this volume demonstrate our on-going
concern with faculty developnent, curricular and resource
development, the integration of minority women's health
lssues into curricula on women's health, and the teaching of
women's health issues through health palicy frameworks.

Most of the articles in this volume were originally
presented as papers at one of the Summer Institutes.

The Women, Health and Healing Program faculty have also
compiled MINORITY WOMEN, HEALTH AND HEALING IN THE U.S.:
SELECTED BIBLIOGRAPHY AND RiE3OURCES. This new bibliﬁgraphy
on health issues of minority women includes sections on
Black, Hispanic, Native American and Asian/Pacific women,
and on comparative and reference works. Topics include
overviews, history, health status, health beliefs and
behavior, utilization, policy, reproduction and sexuality,
maternal and child health, mental health, and minority women
as providers of health care. It also has a major resources
section (some of which is duplicated here). Preliminary
versions of this bibliography were distributed to
participants in the Summer Institutes and to others
interested in women's health at various professional
meetings. .

Another curricular resource of related interest is our
SYLLABI SET ON WOMEN, HEALTH AND HEALING: EFOURTEEN COURSES.
This Set includes all of the courses developed and
integrated by the faculty of the Women, Health and Healing
Program in the Department of Social and Behavioral Sciences
at UCSF. The courses are directed at upper division
undergraduate and/or graduate students predominantly in
sociology, anthrapclsgy, psychology, social work, public
health, nurs;ng and women's studies. They include courses
in women's health and health education, undergraduate and
graduate survey courses in women's health, minority women's
health, social science theory and women's health, older
women's health, quantitative research in women's health,
cross-cultural issues, histcry, comparative life cycle
perspectives, general women's health policy issues and
poverty and women's health policy. Additional syllabi in
women's health can be found in Sue V. Rosser's book,

- TEACHING SCIENCE AND HEALTH FROM A FEMINIST PERSPECTIVE: A
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PRACTICAL GUIDE, 1986 (Pergamon Press, Inc., Maxwoll House,
Fairview Park, Elmsford, New York 10523).

We sincerely hope that you find the materials in this
and our other volumes valuable in your efforts to davalop
women's health studies curriculum. Thank you for your
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II. TEACHTNG WOMEN, HEALTH AND HEALING

SECTION INTRODUCTION

This section begins with an important overview of the
emergence of women's health studies by Sheryl Ruzek. Her
article provides entree into women's health studies
for newcomers and stimulates fresh reconceptualizations of
the field among those who have participated in it. Future
directions of women's health studies are also examined.

Adele Clarke's paper focuses on faculty decision-making
and tradeoffa in developing curriculum for and teaching an
introductory undergraduate survey course on women's health.
She offers both a conceptual framework and concrete
strategies for curricular deaign and class discussion.

Eleanor Hinton Hoytt's paper 1is an overview of the
development of Black women's studies and innovative
strategies for curricular integration recently implemented
at historically Black colleges and universities. Black
feminists have forged new models for integrating scholarly
and community concerns which can serve as models for faculty
and curricular development in women's health.

The Women's Health Exchange group from the School of
Nursing at the University of Illinois at Chicago offers a
conceptual paper on developing a new clinical framework for
a women's health care practice. We can see in their
premises of a women's health practice the creative synthesis
of clinical, social science, feminist and ethical
perspeaectives.

, Together these papers raise practical and theoretical
issues, provide a sense of the very varied settings in which
women's health courses are offered, and contrast the
concerns of faculty teaching in different situations with
different constraints, opportunities and resources.



WOMEN'S HEALTH STUDIES IN THE UNITED STATES

Sheryl Rpuzek

Regsearch, scholarship and teachini in women's health yrew
rapidly in the academy in response to 'l¢ interest yenerated by
the contemporary wave of feminism. Research on many women's
health issues had, of course, been carried out in the past. But
the research prior to the late 1960s was done mostly by men, or
by women who were trained in male dominated and male oriented
academic and clinical fields. Many igsues related to women's
health were ignored, trivialized, or simply not considered. Over
the past fifteen years, new perspectives emerged, perspectives
which go beyond the traditional bio-medical or clinical
perspectives with which we are all familiar. Here I shall
briefly contr:s . these familiar approaches with what we might
appropriately term Ywomen's health studies" to emphasize the
underlying framework of women's studies which informs these new
perspectives and approaches.

FEMINIST PERSPECTIVES IN WOMEN'S HEALTH STUDIES

At the center of women's health studies is a feminist
perspective, but feminists themselves do not always agree on
definitions of feminism. 1In the broadest sense, feminism can be
defined as a world view which places women at the center of
analysis and social action. Persons who identify themselves as
feminists have an ideological commitment to fostering the
well-being of women both as individuals and as a social group.
But this commitment means quite different things to different
people. (Ruzek 1986) In western industrialized countries, those
who view themselves primarily as liberal feminists, radical
feminists, and socialist or Marxist feminists assign very
different meanings and actions to this commitment. Thus, as
Elizabeth Fee (1983) points out, liberal feminists see feminism
as a social movement designed to ensure women equal opportunities
in all spheres of life. Radical feminists see the movement as
involving more fundamental reordering of social life and have
played central roles in the development of alternative services
by and for women. Socialist or Marxist feminists focus on
raising awareness of how the dynamics of industrial capitalism
make securing women's health problematic.

In women's health studies in colleges, universities and
health professions training schools, these underlying commitments
take on a variety of forms. What is shared across perspectives
is a concern for the quality of health and medical care and
women's own subjective experience of health. 1In contrast to
purely bio-medically oriented "health and hygiene" or obstetrics,
gynecology and maternal health courses, women's health studies
courses tend to incorporate or even emphasize the view that
‘women's health must be viewed in a broad socio-cultural
framework. That is, women's experience of health and illness is
conceptualized as having social, political, econonmic,
psychological and cultural dimensions. Health is more than the

16



absence of disease or the functioning of organ=systems. Central
to this perspective is an understanding of how women's place in
the larger soclial asystem affects the production, consumption, and
experience of health and illness and the provision and recelipt of
health and medical care in the family, the community, and in
formal health care systems. OF parh;cu]af importance is the
emphasis placed on understanding women's own subjective
cxpericence of health and health caring by allowing women to speak
about these matters in their own voices,

These themes, shift in focus, and attention to women'a own
voices are what differentiate women's health studies from
traditional perspectives. Perhaps the easiest way to contrast
these apprﬁaehea is to consider the rgne and contént of the

thsalves, w;th v;rtually any textbcgk ‘used in high EEhGDl or
college health and hygiene courses in the 19508 or 1960s. What
we define as important has shifted quite dramatically. What we
now hear are women's own definitions of issues, not simply the
"tacts" as viewed by medical-professional "experts."

The differences also become clearer when we consider what is
"covered" in different types of sottings. If we are discussing
contraceptives, for example, the emphasis is different in
different settings. 1In conventional clinically oriented health
courses aimed at undergraduates, for example, "information" is
given about the various types available, about the "failure
rates", about how they are “éértéctly used" and so forth. In
contrast, courses given from a women's health studies perspective
are focused not only on how you actually use contraceptives, but
how women feel when they use them, what problems they have with
health providers or sexual partners. In such courses attention
is also directed towards the role that contraceptive drugs,
devices, anc practices play in the social control of women,
Distinctions are often made between population control, family
planning, and birth control.

We also see a shift in definitions of who has the legitimate
right to define what is going on, what is important, what is
safe, what is dangerous, what is an acceptable risk. 1In the late
1960s and early 70s only certain "properly certified experts,"
i.e. obstetrician-gynecologists were defined as having expertise
worth considering. Today, lay groups, nurses, midwives, social
scientists and many others are viewed by the public as having
legitimate knowledge.

THE DEVELOPMENT OF WOMEN'S HEALTH STUDIES IN THE ACADEMY

The growth of interest in this country in women's health
issues and health in general is an interesting case study of how
science is affected by extrascientific factors. While many his-
torians of science--especially health and medical science--have
emphasized the progress of science only by considering factors
internal to science, here we see how different branches of
science, the natural sciences and the social sciences, indeed
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have been affected, and I belieove profoundly affected, by extra-
geiontifiz factors, Specitically we see how social movements
have redefined many aspects of what is "important.,"

Because of increased public interest in women's health and
the growth of community based feminist health courses and activi-
ties, (sce e.g. Boston wWomen's Health Book Collective 1984;
Federation of Feminist Women's Health Center, 1981; Ruzek 1978,
1986) it is not surprising that there wasg pressure to have
similar courses in the academy. fThe emergence of women's studies
in general provided a framework and rationale for both adding
and revising coursges.

The first type of course that entered the academy was what
can be termed a "body course," modeled after self-help courses
offered in the community, Historically, these are the hardest to
track and trace, because they were often taught at the marging of
the academy by temporary, part-time faculty in women's studies
programs or under the sponsorships of a faculty member who
wouldn't, couldn't, or was afraid to teach such a course., Some
were in fact student-taught and carried group study or
independent study credit under the sponsorship of a sympathetic
faculty member. Because they often were carried out under
special study titles, and only entered the college catalogue
later, historians will have to rely on archival material and oral
history to date their "beginnings" accurately.

The type of course that was offered earliest in many insti-
tutions focused on reproductive health and relied heavily on
literature produced in the lay feminist world. Early editions of
our Bodies, Ourselves (1976) and Ehrenreich and English's pamph-
lets, Witches, Midwives and Nurses (1972) and Complaints and
Disorders (1973), constituted the "core curriculum". S5uch
courses might be characterized as composed of equal parts of
personal experience, politics and the mechanics of moving body
parts, Over time these courses expanded and developed within the
academy into new forms. Some are institutionalized within
women's studies programs and others are located in other
departments such as physical education, health education, home
economics, and nursing, Many still use materials such as Our
Bodies, Ourselves, but there are new materials produced not only
by physicians but by scientists, health writers and others that
explain not only how the body works but have more sociocultural,
behavioral, and political perspectives. An <xcellent example of
this type of course syllabus is one developed by Adele Clarke
(1986) for the Women's Studies Program, Sonoma State University.
Others are included in Rosser (1986) and in Women's Studies

Quarterly.

A second group of courses that emerged in colleges and
universities are grounded more specifically in the social and
‘behavioral sciences. Courses developed at the University of
California, San Francisco, represent this model (Olesen, Ruzek,
Clarke 1986). sSuch courses take a variety of directions.
Typically they focus on feminist research and scholarship which
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address women's subjective experiences of health using qualita-
tive research methods, sex differences in health status ond
health service utilization relying on demngraphic and guantita-
tive dJata, and socio-political, econemic and historical analyses
of health and illness. Many move beyond reproducti ~ health
issues intc the entire array of health topics. Sove are taught
in women's studies departments or programs, but many are located
in sociology, history, psychology or interdisciplinary social
sciences. These courses are well described by Rosser (1986).

The third major type of courses are biologically or clini-
cally oriented courses which emerged in the basic sciences and
health professions training schools such as nursing, medicine,
and public health, Syllabi for these courses also appear in
Rosser (1986). I believe that the courses offered in health
professions training schools are the least well-alligned with
women's studies programs. That has affected our perception of
what is actually going on in relation to the development of "the
new scholarship on women," especially in the field of health.

My own perception of what is being offered is based on my
longstanding albeit less than systematic observation of and
participation in developing such courses, the syllabi Sue Rosser
collected for her book, Teaching Science and Health from a
Feminist Perspective, and the more than 100 syllabi prcvided by
participants during the three Women, Health and Healing Summer
Institutes; Eirat I shall éamment on Rosser's survey and then

taught by whom whére in the academy.

Rosser sent leters to all women's studies departments and
programs listed in the fall 1984 Women's Studies Quarterly., She
requested syllab1 on courses being taught focusing on women's
health and science. Rosser only received an 8% response from the
434 institutions she contacted. Given how pcctly funded women's
studies programs are, how time consuming answering such requests
can be, and the time-frame for the survey, such a low response
rate is understandable. All of the undergraduate course syllabi
Rosser received are included; the syllabi of courses developed at
the University of California at San Francisco were not included
because they were all graduate level courses.

Looking at the syllab; in Teaching Science and Health From a
Femln;st Perspeﬂtlve, it ;s lnterest;ng ta analyze the depart—

glVéﬁ. The underlylng quest;ans which we would like to explore
eventually are: 1) Who has the power to define something as part
of a field and a "legitimate" subject for which academic credit
for study will be given? 2) What parts of the university
allocate scarce resources such as fagulty time, classroom space,
and curricular competition for women's health studies? The
syllabi Rosser received can only be classified by where they were
offered for credit. They are offered 1) only for women's studies
credit, 2) only for credit in a department other than women's
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studies, and ) cross-listed with women's studies and another de-
partment. From the data we can not really answer the underlying
questions because to do 50 we would need to know a great deal
about the structure of each institution. 8o, for example, the
patterns of credit reflect larger structural fantors such as
whether or not there is even a women's studies structure which
could offer credit and allocate resources. Nonetheless, the pat-
terns are interesting and suggest that the ongoing debate in
women's studies over "mainstreaming" versus "ghettoizing" may be
a "non-issue" for the subspeciality of women's health studies
which is taking root in many different arenas within the academy.

Of the syllabi Rosser received, only nine courses were
offered only by women's studies, This was surprising at first
glance, but on reflection it helped to "expiain" some of our ex-
perience in screening applicants for the women's Health and
Healing Institute. We initially expected to receive a large
proportion of applications from women's studies faculty. We had
very few and were somewhat puzzled. In light of Rosser's experi-
ence and our own of going to women's studies meetings and
discovering that we folks "doing health" were seen as somewhat
"peculiar" we suspect that in fact, women's studies per se is the
base for a relatively small proportion of the post-secondary
educational activities in women's health studies. Just how small
a proportion of the "total" this is of course remains a research
guestion.

Turning to courses offered only in departments outside of
women's studies, six syllabi were received, four of which were
taught in biology departments. These syllabi include topics that
many of us, ten years ago, would have never thought about
~-particularly gender issues in the methodology of natural
science. The other two, listed only in health education and pub-
lic affairs are more like those in women's studies and the social
sciences. ’

The most typical pattern was cross-listing, with women's
studies and another department - six with natural sciences, nine
with history, eight with health professions, one with education,
and two with other social sciences.

We should not make too much about the actual numbers here
because Rosser's sample is small and represents a poor return
rate. Our experience also suggests that there is an enormous
amount of teaching of women's health studies in health profession
schools, especially nursing. Rosser's data do not reveal this,
and we believe that this is due in part to her choice of women's
studies coordinators as the primary source of data.

Health profession schools often are both intellectually and
" physically separated from women's studies, sometimes even on

' separate campuses. In addition, feminists involved in women's

. studies sometimes use nursing as an example of a prototypically
‘subordinate and oppressed female ghetto, Individual nurses, like
- housewives, too often feel personally denigrated by such
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criticism and the emphasis on moving women into medic.ne rather
than looking at the significant contributions of woman in
nursing. In such an atmosphere, impo nt linkages between
women's studies and nursing and allieu alth fields were not
adequately developed., Given this, women's studies coordinatore
may simply be unaware of the extent to which women's health
studies have grown outside of arts and sciences.

CONTENT AND STRUCTURE OF WOMEN'S HEALTH_ STUDIES

Reviewing syllabi of women's health studies, one is struck
by the multi-disciplinary nature of such endeavors. One of the
difficulties in teaching women's health studies is that it is
inherently multidisciplinary. Even those of us who teach in a
single discipline recognize that we have to move beyond our own
disciplines to deal with a wide array of issues, A typical way
to manage this is to get guest lecturers for courses. When
carried too far, we run into problems of quality control,
problems of finding people and rewarding them, and running the
risk of having students fail to develop a coherent view of
women's health issues. It leads towards a "laundry list"
approach to women's health rather than to a conceptually coherent
framework. 1 raise this issue with some discomfort because one
of the problems is that we really have not developed an adequate
conceptual framework. I also have reservations about providing
students a superficial introduction to an array of topics without
having or providing theoretically, methodologically and
empirically solid backing which is so essential to good
scholarship. 1 am more and morec convinced that students really
must be firmly entrenched in a specific discipline to produce
good work.

When we cut across disciplines, it is much harder than early
women's studies advocates anticipated. We have to deal with both
qualitative and quantitative research methods and other forms of
scholarship. We also must grapple with where we publish our
work. Journals such as Women and Health are multidisciplinary as
are many of the women's studies journals, but this approach
cuntradicts the academic trend towards narrower and narrower
specialization. What may actually be emerging is a "two-tier"
system of scholarship. 1In this system, scholars publish articles
in specialty journals such as The New England Journal of
Medicine, The Journal of Health and Social Behavior, or some
other more established disciplinary journal and then write
another art ‘le for Women and Health in language which is more
accessible to students. Such journals then do not necessarily
publish scientific findings for the first time, but publish
articles which synthesize findings in relation to other bodies of
literature. It will be interesting to study the fate of these
multi-disciplinary journals over time to see whether or not such
publications can be sustained in academic settings.

The content of our scholarship is changing in other ways as
well. Our first task was to convince the academy that it was
worth talking about women qua women as a group. So we talked
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about sex differences, sex discrimination, gender roloes and
women's health problems sometimes in very global ways. In doing
that, it was all too casy to fail to differentiate which women wo
were talking about. The complexities of race, class, ethnicity,
and religion were submerged by the focus on gender, prartly it
was a political necessity to emphasize commonalities and downplay
differences, but sometimes differences were simply not recognized
or understood. Now that women's studies in general and women's
health studies in particular appear to be institutionized in the
academy, it is essential for us to look more closely at the
differences amonyg and between women and do some serious compara-
tive research in many areas. Within our program we have tried to
deal with diversity and differences by considering the different
experience of racial minorities, ethnic minorities and cultural
minorities. We use the term cultural minori.ies quite
deliberately as part of a strategy of legitimation. It is a
linguistic tool which allows one to discuss virtually anything
difficult to talk about in one's own institution, be it sexual
orientation, religion, or anything else which is "different" from
the dominant culture of one's institution. This language is also
useful for "neutralizing" topics in order to survive unfriendly
review committees and other obstacle courses.

We feel that it is particularly important to emphasize how
the dynamics of race and class in particular interact with gender
to produce health and illness and responses to health status
among different groups of women. We believe that this is so
important that by the end of the term every student should, when
talking about women, be able to conceptualize whether or not they
are referring to "all" women or to specific groups of women under
specific conditions,

The other critical task that faces us now is developing and
elaborating a conceptual framework or frameworks for dealing with
women's health issues. This needs to emerge between and across
disciplines, but it first perhaps needs to be articulated more
clearly within specific disciplines. I believe that this is more
advanced in history than in other disciplines. 1In history we see
an emerging body of scholarship which moves in a somewhat orderly
way from a crude rethinking of the very topics which warrant
investigation to some very creative theory building and even
hypothesis-testing., These trends and developments stand out very
clearly in Judith Walzer Leavitt's Women and Health in America:
Historical Essays (1984). While Walzer's work 1s specific to
history, she in fact addresses many themes and issues which can
be and are investigated in the present by other scholars -
women's roles as health care providers, the meaning of health and
illness as part of larger gender roles, and the centrality of
health and healing to women's life experience.

TOWARDS THE FUTURE

. To maintain the momentum of the new scholarship on women in
women's health studies, we must proceed along two distinct
~lines. These lines must be viewed as complimentary rather than
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as in competition or contradiction to each other. First, the
emphasis on multi-disciplinary exchange must be preserved and
enhanced. fThere is much to be gained by talking and Listening to

each other across disciplines. 710 develop teaching strategies
and a political base Lor encouraging such teaching is essential.

At the same time, we need to pay increasing attention to
ways in which theory building is best accomplished--perhaps
within "disciplinary groups" rather than just within single
disciplines. The very nature of theory building demands solid
grounding in at least one discipline--but even more narrowly with
a particular school of thought or paradigm which operates within
a discipline. As women's health studies develop further within
the academy, more of this narrowly focused work will have to take
place. Specialization is indeed a fact of scholarly life, 1In
women's health studies, our future rests on our ability to juggle
and manage the tension between specialization and generalization
-=-our ability to train ourselves and our students to master some
specialized areas of knowledge without withdrawing into the
position that we can only express an opinion on such matters. 1If
we fall prey to this viewpoint we put ourselves at risk of being
manipulated by experts whose interests may very well not be our
own. If we accept an exclusively technical definition of science
and ignore the social nature of scientific endeavors, we
essentially relinguish both our rights and responsibilities for
seeing that health sciences serve real humun needs. I believe
that we will fail at our most central task if we produce only
technical specialists in women's health. For while technical
expertise in narrow areas is necessary, we desperately need
people who can competently and thoughtfully evaluate the
findings, priorities, and interests of a wide array of
specialists. As western, industrialized nations attempt to meet
the growing crisis of the welfare state and the social burden
that high technology medicine has become, we are certain to make
major changes in the organization of health and medical care. It
is imperative that women play key roles in the renegotiation of
national health priorities, including research priorities. The
kind ef women's health studies that have developed in the United
States provide a framework within which women can and must be
trained to take leadership roles at all levels-~from clinical
practice to scientific investigation and the development of
health policy. There is yet much work for us to do.
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TEACHING _WOMEN’S HEALTH:
CONSTRAINTS, COMMITMENTS, RESOURCES AND TRADEOFFS

My goal in this paper is to provide a working conceptual
vocabulary with which faculty in women’a health (and other
fieldsa) can frame a variety of pedagogical, political and
practical iasues we confront in teaching. I bagin by intreducing
thia vocabulary and theoretical framework and then illustrate it
through a case atudy of teaching an introductory undargraduate
woman’a health survey course at Sonoma State Univeraity where I
waa Coordinator of the Women’s Studias Program (1978-1981).

There are a variety of audiences
the coursas, and particular gonstraints, oppor unities ar
resources in any given teaching situation. Faculty also
variety of commitments to that situation in terms of feminism,
approaches to teaching and so on. These factors ars highly
interactive. 1In managing them in order to get the 1ok done, we
muat negotiate these factora and make tradeoffa among thenm.

of teaching,

By tradecffas I mean forced decisiona we must make when we
cannot have our coke and eat it too--when the constraints in our
teaching situations force us to make difficult choicea. Wae are
commonly put in the position of having to choose among 3everal
optiona each of which has conasaquences for later optiona. For
example, many of us are given the “choica” of teaching a
semeater~long introductory courase in contenporary women’a health
or not taaching auch a course at all. A two-semester sequence is
often inappropriate given various institutional constrainta. 1In
such a course, one can either aim at developing theoretical
sophistication or one can introduce a wide range of issues. One
cannot do both in one semester. Decisions flow from prior
deciaiona,

I am arguing here that tradeoffs are at the heart of
decision-making in teaching (not just in women’s health) and that
they charactarize our processes aa faculty from courasa selection
and design atages to claaarcom intaraction to final grading. I
want to name this proceas and teasme out some of ita componanta.

I also hopa to achieve a joint acknowledgement of both the
routine nature and difficult aspects of tradeoffs in teaching and
normalize thia proceass especially for begining teachars.

Teaching can be a rather lonely experience and is a trial
and error affort in each coursa, eapecially if we atteampt to
davelop new curricula and integrate new materials. The major
probler is that we too often attribute our succeasas to chance
and our arrora to paraconal failure. While thia tendancy doea
abste over the yaara, it doaa not seem to disappaear.
Underatanding the playera and the other componenta of tha
teaching game may allaviate some of the anxieties. Undaeratanding
tradeoffa as deciaiona forced by circumstancea can allow us to
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seo and come to grips more explicitly with the structural
constraints built into our teaching situations. Hetaphorically,
wé can rearrange the furniture even if we cannot replace Lt or
radeaign the building.

Let me diacuss and illustrate the components of my framework
more speacifically. The multiple audiances of my courses at
Sonoma State included other local women’s studies faculty and
atudants, campua friends and enamies, administrative and
avaluative groups, and other faculty in women’s health with whom
I waa in contact through profesaional networks. The direct
consumers of my teaching were the atudents in the couraes and,
indirectly, all the others with whom they discussed women’s
health issues. I waa alao a component in all my hata--as
acholar, feminist, teacher, activist, colleague and mc on.

The next two components are the gonstra ta_and
2pportunities in one’s particular teaching situation. These are
highly local phenomena. I taught women’s health in a particular
Woman’a Studies Program, with ita own history, at a particular
atate university with ita own hiastory. Thesae confronted me
aimultanecusly with specific constraints and opportunities or
structural wveaknesses and atrengths which I had to naegotiate.

The last major component is resources. These can be local,
national and more and more in women’s health even international.
They can range from guast apeakers from a local women’s shelter
or feminiat health center to the latest analyais of global issues
in women’s health. Profeaaional networks which have baean
developing rapidly in women’s health are also RAJOr resourcas.
Today the range of resourcea for teaching women‘’as health ara more
intimidating than elusive.

To summarize thus far, the major components which we must
negotiate are multiple audiences, direct and indirect conaumers,
particular local conatraintas and opportunities, and a wide
variety of reaources. How we negotiate these ia by trading-off
among them. The concept of tradeoffs clarifies what we do in our
decimiona; it puta our priorities into bold relief. Tradeoffs
raflact vary deeply our personal, politicael and theoretical
analyses of the teaching situation and our commitments in that
situation. This is why it is important to underatand them.

Tradeoffs in an_ Introductor

The particular constraints and opportunities I dealt with
are best framed through a daescription of the Women’a Studias
‘Program at Sonoma State University. Sonoma ias a small (S5000+)
mostly liberal arta bacoming managemant/computing-centered campus
about 70 miles north of San Francisco. The average age of tha
studants ia 27, and they have more children per student than any
other campus in the ayatem. It is a very white campus. HMNost

B atudents are the first in their familiea to attand collage. Many

have little preparation for college-level much lesa achelarly
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vwork and even lass confidence in their anbilities to do wsell in
Sﬁhﬁalg

Tha Woman’s Jtudies Program was begun in 1971/2 as an
independent entity with its own faculty. The faculty allocation
haa baen 1.0 for ymars. It has baen a *fairly progressiva
program, with a high degree of student involvemant at all levals,
including program administretion, and a participatory atmoapherae.
The Program has nuivived the vicissitudea of feminiasm aas well aa
& number of rather viclous attempts by the adminiatration t-
tarminatae it. We had a wonderful "Decade Plua Reunion" in 1983
with wall over a hundred formar studenta and faculty.

Carefully supervised student-taught courses weére at the
heart of atudent involvement. Given the amall faculty allocation
content on women alaevhere on campus, atudent-taught courses have
given breadth and the capacity for innovation to a conatrained
program. Indeed, the firat courss on woman’s health was student-
taught, both titled and based on OQUR BODIES OUR SELVES.

Deriving from the feminism of the Program were the basic
isauea which all courses offerad undar the Women‘s Studiea rubric
vwere required tc attend to in some way. These ware nicknamed
“The Big Seven:™ issues of gander, race, clasa, age, mexual
preaferance, physicality (appearance and disability) and
motherhood. Thus in a course on women’s health, one would
directly address gender and health, race and health, class and
health, and so on, in the ayllabua. Not listed in the Big Seven,
but deeply asaumed waa that all Woman‘’s Studiea couraes aime? at
enpowering the atudenta in their personal, academic and political
lives.

This then was the situational heritage in which I began
teaching women’s health--sn introductory survey courae meeting
four houra per wask for one semester. Few of the students would
have had any woman’s studiea coursesa, though aome would ba very
sophisticatad. Nost would know nothing about bamsic biology,
anatomy or physioclogy, though some pre-med students and several
nurses might enroll. Some would know nothing about women’s
health issuea, while others would have extensive knowledge--often
more intimste knowladge than they would like.

The course was usually well-enrolled with about 40 students.
Enrollments were an on-going audienca problem for women’as atudies
via-a-vis the administration. It was therefore routinely in my
aind that it would be ideal if some of the students subsaquantly
took other women’s amtudiea courses. It was a atructural
dimenaion of my aituation that I was expected to promote Women‘a
Studiea through women’s health,

Starting from there, the rest was up to me. Previous
teaching experience with similar students around gender issues
and around haelth had shocked me with the urgency of many
students’ peads. Neads for basic understanding of ‘bioclogy.
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Heeds for intellectual tools with which to learn. Nesds for
talking about their expariencea in a supportive atmosphere ao
they could learn from them. Neads for coping with particulsr
current and future health problema. How than to mest their
neada, my goala, the Program’a agenda, the expactationa of all
the audiencea 1 liasted earlier? What did I want to accomplish

moat?

After a couple of unsuccessful attempts, my first major
tradeaoff was to aim at devr loping certain core concepta over a
broad range of iasues ratlisr than futilely try to teach
comparative theoretical approaches to a few issues. I made this
tradecff (and no where nesar as conscicualy as this sounds) for
two reasona. First, not only did atudenta lack any thaoratical
background (much lasa ahare one) but alaso the vord "theory"
itsaelf froze them in their tracka and rendered them mute.
Subsaquently another teacher named a course "Faminist Theoriea of
the Family." The studenta objected to the word *"theory" and the
administration at that time was uncomfortable with the word
“feminiat."” (I did not like “the family"” in the singulart!)

The second reason I made this tradeoff was the potentiaolly
concrete nature of women’s health as a courae for thia population
of studentsa at thie institution. At an extrene end of the
continuum, but wall within the realm of the posaible, such a
course might make a difference between somecna’a life or dasth--
and certainly health and illness. Theae atudents ware not going
to get basic health information anywhere else. Enabling them te
cope well with their ouwn or a friend’a breast cancar and
nantactomy ultimately sesmed mora important to ma than thair
capacity to articulate theoretical analyses. Anyone intereated
in theory I could individually guide along. And I did.

The basic concepts I aimed to develop were the Big Seven I
mantionad earlier! gendar and sexidam, race and raciam, claasa and
claasism, leabianism and homophobia, age and ageism, the politics
of appearance and ability/disability, and the politica of
motherhood. All of these were handled in threa ways:

1) basic definitions emphasizing the social and institutional
as well as individual natura of the problema:

2) as full clasm sessjions or segmenta of sesaions;: and

H as they wvere manifeat acroas the wide variety of iaaues
ve addrasaed in the course.

For example, we would spend a week on race, class and health-~-and
do ao early in the course. Later, when focusing on pregnancy and
childbirth, infant mortality issues made conceptual senase in
tarms of ita race and cleaa dimensiona. The asame was true for
sterilizetion abuas. Disability issues were discusaed on thair
own, in relation to appearance, in terams of reproductive righta
(their absence for many disabled people) and in terma of emerging
reproductive technologiaa. My approach here combined both
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autonomous conceptual work with mainstreamed or intsgratad
aubatantive developmant of those concepts.

But overall, I did not always feel satisfied with this
tradaoff. 1 looked at momeone’sa syllabus from a more
intellectually sophisticated aschool and felt I waa not being
theoratical anough. Whan tho adminiatraetion was reviewing the
Program using all course syllabi, I worried that it waa not
scholarly anough. When the faculty in Nursing loocked, I worried
that it waa not clinical enough. And zo on and on. This ias the
inhereant nature of tradeoifa. They are decialona we have made
and must live with; we may never be fully content with them. Yet
they may be the very best choices for a given aituation.

Hy msecond major tradeoff reflected the firat. 1 structured
ny teaching of each women’s health lsaue along thrae dimenaional

1) the biology of the particular process;

2) particular haalth problema and treatments aurrounding it;

3) the politica of the imsmue--uwhich in the feminiat tradition
included personal aapacta.

I could not assuse that my students knew--or really understood
avan baaie anatomy or phyaiology. I therefore discuased thesa in
a very matter of fact machanical fashion and operated on the
principle of redundancy: every time I talked about the female
reproductive syatem, I drew it on the board. Thia too helped

danyatify biology.

Wemen’s health problems and treatment alternatives were
similarly handled. I would discuss how the medical and political
aspects ravealed conflicting theories and approaches, and how
mexism, racism, classiam and so on were manifeated around the
particular issue. The students ended up with a firm basic grasp
of tha issua and at least some familiarity with the debatea and
available rascurcasa.

A third tradeoff was spending class time on what we called
individual "Health Herstoriea™ rather than going into more depth
on specific issuves. Thesnea were 10-15 minute presentationa by
aach claas member about her life in terma of haalth iasuea from
birth to the presant. ([(An outline of how to atructura Health
Harstoriea appears in my ayllabus for WOMS 325 in our SYLLABI SET
ON WOMEN, HEALTH AND HEALING.]

I developed Health Herstories as a structured part of the
coursa out of deaperation. In both my women’s health and other
haalth couraess, in tha aidst of a lacture a atudent would raise
her hand and go off on a bad doctor story, & bad this story, some
very-important-to-her-but-tangential-to-my-currant-goal atory.
This wvas incradibly diaruptive to me and the claas and yst
raflactad a reaal naed on studenta’ parta to underatand some
haalth event and come to terms with it both intellectually and in
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terma of personoal feelings. Some means of méaling such naeeds had
to be "built in" to the course.

From our introduction of it on the first day of class, the
Health Heratory component lat atudants know that they would have
an opportunity to tell their atories, that their axperiences
raeflected those of many women, and that we can saurvive amazing
situations. I found that by using this atructure atudenta
offered their experiences jillustratively to my lecture/discusaion
of the moment rather than in a tangential and disruptive manner.
I alao was able to refar back to studenta’ axpariences
illustratively. It thus "worked" wall for all of us. The
"costs" of this tradeoff lay in class time. But with a largea
¢lase, I broke studentas into smaller, senaater-long groupa for
these heratories, and allowed a maximum of 15 minutes per weak
for them: The tradeoff was worth it, though I did not always
listen patiently.

On occasion there were personal health emergencies that
needed immediate management. In one axceplional semester I had a
amall clasa of 12. Wae had--that I know of--three abortiona, one
case of PID from IUD uase (happily two weeks after we diacuased
thia), one premature menopause at aga 32 from contraceptive
sterilization, one miscarriage, and one atudent had to drop the
courae due to endomaetriosis. We alao had what looked to ba two
Serious depressiona and a general hystaria about “"eating

disordera and atreas management.®

Not all these issues were dealt with in class, but many
were. And moat students mentionad aharing information with
fciends both generally and in crisia. Some crises bacame, in the
feminiat tradition, the basis for research. The woman who had
the miscarriage did a lovely reviaw of the popular literature
available on it apecifying what waa not discussed that should
have been--satablishing criteria for a critical reviaw based on
both the course framawork (found in the ayllabus) and on her own
experisnce. So the perasconal can be tranaformed not only inteo the
political but into the intellectual aa well. Empowerment can be
8imultanecusly personal, political and intellectual.

CONCLUSIONS:

Clearly my fundamental com.itments in teaching this
introductory, ona-semester women‘s health sSurvay course wera

twofold:

1) to the consumers--students and their concrete neads;
2) to a fewmi t politic in its broad sense--the issues we
called tha "Big Saven."

- In making my particular tradeoffs, these commitments had
priority. I handlad the other audiences as best I could given my
- primary commitments in that particular teaching asituation. For

- axample, I did a very elaborate and axplanatory ayllabua that as
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a document would "satisfy” administrative eyes, The readings
ware extanaive (the astudents mald exhauative). The exans wore
ambitious essays, and no A’a or B’m vere given without reasearch
of some mort. This was what I term a friendly rigor.

The constraints in that situation were that I could not
teach advanced courses on women’a health except on very rare
occaalon. Moreover, the survey courase which should be two
sementera was compressed into ona. Even deleting explicit
comparative theoreticeal perspectives, thias was not enough and I
ended up faeeling it was superficial on certain issueas. The
opportuntiea were a real freadom to teach wonderful and excited
atudants about fundamental isaven in their lives--to make a
postive difference in women’s lives at many lavels,

Teaching can be theoretically and metaphorically viewaed as a
balancing or negotiating ac“ wheres we must simultanecusly handle
audiences, conaumars, conatraints, opportunties and resources.

We manage these by making tradeoffa based on our commitmants
within a given situation at a apecific historical moment. The
moral of this atory is that we cannot please all of the people
all of the time--including ourselves--but we can know what we are
doing-~-and why. This can make an important differenca.
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INTEGRATING FEMINIST ISSUES INTO CURRICULA

AT HISTORICALLY BLACK COLLEGES

Eleanor Hinton Hoytt

Why Black women's studies and what difference does it
make? These large questions are recurring ones among
faculty, administrators, students, supporters and detractors
alike. They are wrought with political significance and
pedagogical implications. And they are questions which need
to be addressed prior to discussing the approaches and
problems of integrating feminist perspectives into the

curriculum at historically Black colleges.

Some of the most significant changes in higher education
during the past two decades have emerged from Black studies
and women's studies. These two developments called for a
reconceptualization of history. Black and women's studies
scholars generated data, developed courses and theories, and
defined new social realities fq; Blacks and women.

Black studies concentrated primarily on Black men, while
white women were the focus in women's studies. In response
to these racial and gender biases, Black women's studies
emerged. The most noteworthy developments in Black women's
studies have come from a relatively small number of Black
women scholars who have spent the past decade studying and
researching Black women and now, more recently, writing about
Black women.

This paper first addresses the question of "Why Black
women's studies?" and calls attention to the work of
individuals, organizations, and institutions engaged in
research and scholarship on Black women. Then the topic
integrating feminist perspectives at historically Black
colleges is considered through a focus on a two-year faculty
development prcject at Atlanta University.

The argument for Black women's studies begins
compensatorily as we come to terns with invisibility--the
absence of or minimal attention given to Black women in
research on race and sex. In Black studies and women's
studies alike, Black women are too often footnotes to "all
the Blacks who are men and all the women who are white"
(Hull, Scott and smith, 1982). The exceptions to these
omissions have been extraordinary women such as Sojourner
Truth, Harriet Tubman and Ida B. Wells Barnett, who just
happen to be women.

The argument for Black women's studies continues as we
cite the distorted ways in which history has made us visible.
The misunderstandings and misinterpretations in these
mythological histories define Black women in multiple roles,
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yet simultaneously define the monolithic "Black woman." This
further compounds our problems. The argument progresses with
a declaration of the need for the creation of knowledge by,
about and for Black women. That need is dramatized by the
publication of three major documentary histories on Black
women: Gerda Lerner's BLACK WOMEN IN WHITE AMERICA which
ushered in Black women's voices in 1972; Bert Loewenberg and
Ruth Bogin's BLACK WOMEN IN 19TH CENTURY AMERICAN LIFE (1976)
which brought us the words of 19th century Black women in
their struggles for education and community and racial
uplift; and the latest documentary, WE ARE YOUR SISTERS, by
Dorothy Sterling (1984). What buttresses the argument for
Black women's studies 1s that these works document the voices
and thoughts of Black women and document the fact that the
historical record exists but has been lying unused and
neglected.

Once we have revealed the distortions and omissions of
the realities of Black women's lives, and once the creation
of new knowledge has filled some of the gaps, the Black
feminist scholar begins the struggle of "discovery."

Yet this is not merely a task of rendering Black women
visible. Although we cannot hope to reconstitute ourselves
in all the absences and ill-conceived presences, the Black
feminist writer does attempt to "tell her own story" and to
define her own social realities. In arguing that most
contemporary feminist theory does not adeguately account for
the experiences of Black women, the Black feminist scholar
attempts to theorize about the interconnections of gender,
race, and class as they occur in our lives, thus providing
our own stage for expression and action.

Gloria Wade-Gayles (1984), a Black woman scholar,
suggests in her conceptual framework for understanding the
anomalous position of Black women that "there are three major
circles of reality in American society:"

In one circle, white people, mainly males, experience
influence and power. Far removed from it is the second
circle, a narrow space in which Black people, regardless
of sex, experience uncertainty and powerlessness. And
in this narrow space, often hidden but no less present
and real, is a small dark enclosure for Black women
only. It is in this enclosure that Black women
experience...the unique marks of Black womanhood.
It is within this unique status of Black womanhood that is
distinct from Black men and distinct from white people that a
Black feminist approach can illuminate the female experience.
Black women's studies had its beginings in 1972 when
Alice Walker developed a course on Black women writers at

‘Wellesley College. By 1974, 45 courses related to Black
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women, out of the 4,658 courses listed in WHO'S WHO AND WHERRE
IN WOMEN'S STUDIES (1974) . Of those 45 courses, l6 were
survey courses, 10 focused on literature, and 4 on history,
following the pattern tha+t dominated in women's studies and
Black studies. None of tiiose courses used the word feminist
or Black feminist in the +title., Approximately nine Black
colleges offered women's studies courses at that time.

Since 1974, there is evidence that Black women's studies
is developing through faculty and curriculum development
projects, institutes, women's centers, and the outpulL of a
small core of scholarly publications emanating from a small
community of Black women writers. 1In 1984, ten Black women's
studies projects were listed in SAGE: A SCHOLARLY JOURNAIL OF
BLACK WOMEN, including Atlanta University and the Spelman
College Projects with which I have been associated. Although
there was no indication of the number of colleges or faculty
involved in these ten pro-j ects, we can assume that the
numbers have at least doul>led since the 1974 count of 45
courses.

One attempt to confront the challenge of addressing the
needs and concerns of Black women in higher education was
made at Atlanta University in 1983 with the establishment of
the Africana Women's Centexr. The Center's primary goal has
been to address the need for research on Africana women. A
conscious decision was made to emphasize research and
teaching which focused on women in the Caribbean, Africa and
the southern United Statess.

Administratively, the Center's activities are divided
into three interrelated components: 1) the Africana Women's
Studies Program (AWS) which offers Master of Arts and Doctor
of Arts degrees in Africana Women's Studies; 2) the Africana
Women's Research Collective (AWRC) which promotes and
coordinates research for the Center; and 3) the Women's
Institute of the Southeast (WISE), established in 1981, which
is the networking/community outreach arm of the Center and
which served as the base and catalyst for the development of
the Center as a whole.

In addition to the Afxicana Women's Center, there are
two other women's research and resource centers that focus on
Black women. These centers have worked individually and
collaboratively in sponsoring forums which address issues
crucial to the Black female experience, and developing a
network of scholars in Black women's studies. Spelman's
Women's Research and Resouxce Center was established in 1981.
Since its inception, the Women's Center has had three major
goals: curriculum development, research, and community

outreach especially to Black women locally and regiocnally.

Spelman offers an interdisciplinary Women's Studies Minor, a

- unique women's studies offering not only because it focuse-
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on minor-ity women, but also because it analyzes women's
experiemn .ces from a cross-cultural perspectiva.

The: = Spelman Women's Center has been engaged in severl
curricul um development projects which have included seledid
southerm: colleges. The Center is also involved in a
collabor-—-ative project with the Center for Research on Wonn
at Memph. :is State University and the Duke University/
Universi .ty of North Carolina Women's Research Center. Thy
jointly sponsor a working paper series, "Southern Women: e
Intersec—:tion of Race, Class and Gender," designed to maks
new schee=larship in history, social sciences and literatun
availabl e.

The Center for Research on Women at Memphis State
Universl ty has developed a Research Clearinghouse to addiws
the prob -lems of locating and disseminating research on wamen
of color - and southern women., The Clearinghouse is a
computer --based information retrieval service avaiiable to
teachers ., students and scholars. (See Resources Section
below fo.-r information.) The Memphis Center also offers
degree p-:-rograms and annual curricular and research
developmn-ent institutes.

Wel _ lesley College's Center for Research on Women is i
example =of a non-Black institution that has developed spedial
projects on Black women. The Minority Women's Research
Progran, established in 1981, concentrates on the experienes
of Black women. They have a working paper series, an
educatioxmal policy and research network, leadership and
professi=onal development programs, and were among the f£ixt
to conduect a Black women's studies faculty and curriculun
developnssent project with Black colleges.

Blawck women's professional and community organizatiom
have als=o become actively involved in developing resource;,
conductizng research, and bridging the gaps between activiss
and acadesemicians, between the "real world" and academia. |\
review o=f the focus of these organizations is in order. e
Associat zjon of Black Women Historians, founded in 1978, wu
responsi¥ile for the Black Women's History Project
Bibliograsaphy which identified published as well as
unpublisBhed historical works on Black women. They continue
to publi==sh a newsletter on research in progress and new
programs and projects. The National Archives of Black
Women's EM{istory of the National Council of Negro Women hasa
collectimmng and identification project on Black women's
organiza®tions. The Southern Rural Women's Network in
Jackason, Mississippi, is an obvious source to tap in doing
research - on Southern women and rural women. The National
Black Wommmen's Health Project in Atlanta has for several yurs
been docwzimenting through print and media the health
situatioens of Black women. The Children's Defense Fund in
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Washington, D.C., mia we :alth of data and resources on child
welfare, teenage prupancy -, and public policy.

The birth of Bk women's studies was in 1970 with Toni
Cade's anthology onllack ~women, but it came of age in 1982
when the work ALL Tii WOMEI'N ARE WHITE + ALL THE BLACKS ARE
MEN, BUT BSOME OF USME BR.AVE: BLACK WOMEN'S STUDIES was
published. This weik, edi~ted by Gloria Hull, Patricia Bell
Scott and Barbara sith, i=s the only text in Black women's
studies. It providua wesalth of data in support of various
disciplines. Its eltingivee bibliographies and sample course
syllabi offer data mthe msiources to be used in course
development. This i the book that needed to be written,
and it was written ljthreese Black women who continue to be
vigilant and persisint in their support of Black feminism,

The dearth of mteriaXl by and about Black women and the
absence of courses mBlacki& women in Black studies and
women's studies ledl the=se beginings. Now that we have
added the courses, tnined the faculty, sponsored the
conferences and forim, wrEitten articles, dissertations and
books, and grappled iith de=veloping a feminist theory, the
arqument for Black wmen's studies ends as the argument for
integrating the curtmlum begins,

The tyo-year Degtlopme==nt Project in Africana Women's
Studies at Atlanta Uiversiity was begun in 1983 as a model
for training facultyit fiwee Black institutions. This model
was developed on thepremis=e that Africana women, i.e. Black,
Caribbean and aAfrica vomenm, rural women and southern women,
are generally neglechid or omitted in the study of every
discipline. The trahing cef faculty at faculty development
institutes, and the fwvelopement and revision of courses have
been the two strategls use«~d to effect change in the
curriculum,

Eleven faculty of the s<graduate schools of Atlanta
University were seleited ag a core women's studies faculty
who could (after a y#r of wworkshops, lecturas, discussions,
readings, and pllot (wrses”) serve as resources for the
undergraduate team. |montMh-long institute held in the
summer of 1983 sexveiss bassic training in scholarship on
Africana women. Conultant=s on curriculum development
igsues, scholars and ommunZity workers presented lectures,
distributed bibliogrghies, di=cussed new research and
materials, and servelis re=source persors.

Because Atlantals ove=r ten academic institutions and
- humerous community ominizat—ions all with a wealth of
materials and archiwvilreso-arces, tours, site visits and
lectures were scheduly to amcquaint faculty with availabile
local resources and b facil® itate accessing collections and
documentation, Rapramtati® ves from community organizations
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such as the Séuth Africans Against Apartheld group and Dua
Afe, a group of Black lay midwives, led discussions related
to their concerns and experiences. This institute was the
vital ingredient in the first year of work. The first year
continued with seminars on child abuse, domestic violence,
Black male/female relationships and book reviews. These open
forums i — faculty, students, community workers and
governmental officials provided the setting for an on-going
interactive and broadening process.

Puring the first semester, faculty developed courses
which were piloted in a variety of formats during the second
semester., Our success story in piloting nine courses and in
enrolling students in graduate courses in six disciplines is
based on receiving approval for adding six courses to the
curricula. Presently the faculty is composed of 5 men and §
women. All are senior faculty members who serve on strategic
committees and are respected in their disciplines. All
courses taught by the five men have received curricular
approval.

The second year of the project has been devoted to the
development of faculty at undergraduate institutions:
Hampton, Southern, Jackson State, and Atlanta Junior
Colleges. 1In the Fall, after a three-day workshop and
distribution of sample syllabl developed by the graduate
faculty, fifteen faculty from undergraduate institutions
returned to their individual institutions to devaelop courses
in their respective disciplines to be piloted during the
spring semester. Because of the constraints of time and
departmental procedure, established courses were typically
revised to include units on Africana women.

We found students excited about the new topics. We also
found they were more politically conservative and less
knowledgeable about women's studies, feminism, liberation or
even famous Black women than we had anticipated. The faculty
differed in abilities and beliefs in bringing about change
and differed in levels of awareness of women's studies. What
we found during our site visits were efforts to maintain and
expand new curricula, to cooperate and support research
activities, and a need for more intense faculty training.
Curriculum approval remains uncertain at the undergraduate
institutions where resources in women's studies are limited
and faculty responsibilities are both greater and more
varied. By and large, feminism and/or feminist perspectives
are absent from the readings, approaches and constructs in
the curriculum.

In Bell Hooks latest work, FEMINIST THEORY FROM MARGIN
TO CENTER (1984), she states, "most feminist theory emerges
from privileged women who live at the center, whose

- perspectives on reality rarely include knowledge and
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awareness of the lives of women and men who live in the
margin." Many Black faculty and students see themselves as
part of "the margin." Yet changes are occuring in the South
and in Black colleges where curricular modifications have
begun to address regional, gender and racial biases as well
as including feminist perspectives.

The approaches used in Black colleges in incorporating
women's studies, in developing a more gender balanced
curriculum, and in integrating a feminist perspective, ara
not new. They are rather late in starting, but will
undoubtedly continue. Our work has been slow because we have
been burdened with ranking oppressions: is racism or sexisnm
the major oppression? And we have failed to consider
clagsisn.

Because we were socialized to accept someone else's
definition of Black womanhood, our approaches to developing
and integrating curricular changes have been problematic and
non~-traditional. One approach to integrating the Black
feminist perspective that is often used to create a receptive
audience among students and sometimes faculty is to dispel
myths about Black women. These include:

1) The Black woman is already liberated.

2) Racism is the only or primary oppression of Black women.
3) Feminism is anti-male. ,

4) Women's issues are narrow, apolitical concerns.

5) Feminists are lesbians.

Dispelling these myths allows us to look at the historical
and contemporary realities and the false assumptions upon
which stereotypes and myths are based.

Another problem has been understanding feminism and the
feminist perspective. Our approach has been to examine the
theories and conceptual frameworks to determine if they are
applicable to the situations of multiple oppression of Black
females. From the first Black feminist statement by Barbara
Smith (1977), to the Combahee River Collective's (1977)
political statement of their organization, to Bell Hooks
first polemical argument on the inclusion of Black female
experience in women's studies in AIN'T I A WOMAN (1981), to Bell
Hooks' (1984) book on feminist theory, Black women's studies
has struggled to develop a feminist conceptual framework in
which to consider Black women's historical existence and
contemporary conditions.

, That framework can be best understood by the concept
simultaneity of oppressions. That is, we see as our task
~"the development of integrated analysis and practice based
~upon the fact that the major systeaqs of oppression are
inter-locking" (Hull and Smith, 1982). A feminist
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perspective allows us to ask certain questions about data and
sensitizes us to the way questions are raised.

What is offered to us in academia by these courses,
projects, publications and research by, about and for Black
women are ways in which the triple oppressions of gender,
race and class can be understood in their specificity, as
they shape the lives of Black women individually and
collectively. I believe the resources developed, the records
uncovered and used, the conferences and seminars sponsored,
and the ideas and theories generated have made a significant
and lasting difference.
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NURSL NG PRACTICE IN WOMEN'S HEALTH: A CONCEPT PAPER

Denise Weabster, Linda Leslie, Beverly McElmurry, Alice Dan,
Diana Biordil, Diane Boyer, Susan Swider, Marcia Lipetz
and Joan Newcomb

This article, reprinted with permission, originally
appeaxed in NURSING RESEARCH 35(3) MAY/JUNE, 1986:143.

The literature in women's health and accumulating
exparienc:e in the provision of women's health care havae
rasulted in the identification of some essential criteria
for defiriing women's health practice. These can be
organizecd according to the assumptions, content issues,
process A ssues, structural issues and outcome issues
involved 1in the provision of health care for women. They
are congi stent with various constructs within nursing

theory.
Assumptions:
1. The human body, mind and spirit form an integrated whole.

2. People have capacity for self-care and self-healing.

3.  Evennts and interactions in the family, community and
world affect and shape the health of people.

4. Health care is the shared responsibility of society,
the health care system and the individual.

5. Health reflects integrity, flexibility, the capacity
to develop, and the capability to creatively transcend
diff i cult situations.

6. Contxol over one's body is a basic right.

7. A woman's lived experiences are the starting point for
futuxe actions,

8, Womami's health care practice can occur in a variety of
settings, including ambulatory care cliniecs,
commeanities, hospitals and university settings.

% By focusing on women, health care for all will be

improved; men are not excluded as either providers or

recipyients,

Structural Issues:

Historically, nursing practice in women's health care
has been primarily linked to reproductive health. The
energing practice in women's health care provides
comprehens ive attention to women from birth through old age,
with an emphasis on illness prevention and health promotion.
Thus, contxibutions are needed from a variety of
perspectiv-es working collaboratively.

In the health care of women, the provider and the
client enter into an egalitarian and collaborative
relationship. Each brings different strengths to this ,
relationship. In particular, the provider brings scilentific
knowledge, and the client brings knowledge of her own
body/mind/=pirit and experiences. Women make health-related

40




decislons and identify health goals in collaboration with
the provider.

Process :ISSHES :

Self-care is defined ac the practice of activities that
individuals personally initiate and perform on their own
behalf in maintaining life, hecalth and well-being (Orem,
1985). There is a wide espectrum of self-care management
capabilities. Together, it is the responsibility of the
provider and the client to assess these capabilities, and
plan care accordingly.

Content Issues:

Women's health encompasses care throughout the
life-cycle, and recognizes a body/mind/spirit synergy. The
assessment of a woman's health includes the collection of
information about physiological state, life=style issues,
interpersonal relationships, occupational status, and
social/institutional activities, while also recognizing the
individual's right to privacy.

Health promotion and illness prevention are emphasized
during encounters in a women's health practice. The
provider shares information that enables the client to
modify self-care practices and minimize risks.

cgtcgme Issues:

Women's health practice is process-oriented. Health
care is a continuing process as well as an outcome. The
woman has the ultimate responsibility for and control over
self-care. The provider encourages people to trust
themselves as sources of knowledge, and to learn about
alternative sources of knowledge as well. Thus, outcomes
include increased knowledge, increased self-confidence,
absence of illness, expanded competence in self-care, and an
increased sense of choice and control., The overall goal of
health care is to enable women to make choices that expand
their ability to care for their health and effectively use
sources of illness care when necessary.
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III. INTEGRATING MINYAITY WOMEN'S HEALTH INTO CURRICULA

SECTION INTRODUCTION

This section had #ta origins in our experiences at the
summer Institutes. Mygpite availability of our bibliography
on minority women's haulth, many faculty/participants
expressad hemitancy ahout integrating such materials inte
thelr lectures and adljyses. Thay were often unsure how to
bagin and uncertain alout their own skills and knowledga in
these areas which havay been underdeveloped in women's health
studles curricula. Wy therefore organized specific sessions
at the latter two Inslitutes not only on substantive isgsues
in minority women's hA#lth but alsoc on curriculum
integration strategidd, Most of the articles in this
section were originally presented in the curricular
integration sessions, Participants in the Summer Institutes
found these materialsd ¢mtremely useful and felt enabled to
integrate new materisl¥ and teach new substantive areas.

Sheryl Ruzek's oAevyview focuses on both practical and
theoretical aspects 0¥ integrating minority women's health
issues into the curriAulum--from acquiring needed resources
to implications for YAdonceptualizing health and illness.
Ruth Zambrana's papey on "Fundamental Issues in Teaching
About Minorities," oyigipally presented elsewhere, provides
a basic framework for faculty initially attempting to teach
about minorities. A Aoure point is that regardless of
minority status, ever4ynhe must learn new materials to teach
in new areas.

Diane Lewis' pagAr offers a short history of the
integration of minorifAy health in liberal arts institutions
through a focus on BlAck and women's studies. She also
includes strategies fdr the future and provides some sorely
needed perspective oy olUy achievements to date. Ruth
Zambrana's second papar focuses on the integration of
minority women's heailWn fdsues in the curricula of health
professional schools, “the challenges that addressing these
topics pose for concgtMWalizing health and for considering
the organization of hdalth care delivery are discussed.
Karen Ito's paper prypVjdes a case study of curricular
integration focused oW\ Asian/Pacific American women's
health, She gives ug a streng sense of the need to frame
minority women's heai¥Wn in terms of the history of the group
in the United States ¥Ma vell as in terms of socio-cultural
issues,
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INTEGRATING MINORITY WOMEN'S HEALTH INTO THE CURRICULUM

Sheryl Ruzek

Throughout the Women, Health and Healing Project, we have
attempted to focus attentlion on topics which are under-
represented in college, university and professional
school curricula. We are particularly concerned with
directing attention towards the health of minority women
for many reasons. First, it is imperative that we do so
in order to train students to be aware of and gensitive
t.o the needs of minorities in their professional work,
Second, we must do so0 in order to make the health
sciences reflect more accurately the very nature of
health and illness,

In this paper 1 briefly discuss why we regard
stimulating both research and teaching on minority
women's health as s0 criticcl. I shall also describe how
we are attempting to do this-. 'ith the Minority Women,
Health and Healing in the U.S5.: Selected Bibliography and

Resource: (Ruzek, Clarke, Andurson, Hill 1986), with
these papers written by our Summer Institute guest
faculty-~Karen Ito, Diane Lewis, and Ruth Zambrana, with
our continuing collaboration with the Memphis State
University Database on Women of Color and Southern
Women. I shall also make some suggestions as to how
others might use the resources described here.

WHO NEEDS TO LEARN ABOUT MINORITY WOMEN'S HEALTH?

We assume that the importance of teaching minority
women's health to sensitize future practitioners,
policy-makers and scholars needs little explanation. At
each of the Summer Institutes, faculty reported that
learning how to do this was a high priority. Few
participants had learned anything about minority women's
health in their own professional education, and a
substantial number now face teaching students who are
members of minorities and/or who will provide health care
to minority women. For those actually facing the
uncertainty of how to do this sensitively and
effectively, motivation is high. Any help they can get
in locating material and developing a multi-cultural
perspective is welcomed.

But not all faculty are in such a position, or even
if they are they manage to ignore gnawing questions about
the relevance of what they are teaching to their
particular students. Others throw their hands up in
despair over the lack of materials and the lack of time
in the curriculum to "cover everything." 5till others
regard it as an imposition to be asked to cover what they
see as overly narrow or specialized subjects. 1In these
situations, students who wish to pursue special projects
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are too often dissuaded from doing so on grounds that
"there isn't any literature" or that the topic "isn't
important." We need to examine some of the assumptions
that underlie these perspectives,

"HOW CAN THIS BE INTERESTING UNLESS YOU'RE ONE OF ‘rHEM'?"

When Susan Reverby, the Wellesley College historian
who is writing a book on nursing, spoke at the 1986
Summer Institute about her experience of doing her
regearch and presenting it, she commented that whon
people discovered that she was not a nurse, they looked .
at her and asked, "Well why are you doing this if you're
not a nurse?" The response reflected the
inastitutionalized view that nursing, the prototypically
female profession, could not possibly be interesting or
important to study in it's own right or for what it might
contribute to social history, the history of the
professions, or the history of health care.

I have had a similar experience working on the
resource material on minority women's health. Whereas
Susan Reverby ~~n credibly be assumed to be a nurse until
she reveal: tihat she is not, I am never presumed to be a
member of a racial minority. So I am often asked guite
directly and often with puzzlement why I am doing this
work, why I am interested in the health of minority
women. I believe that this reponse reflects the depth of
the view that anything other than the majority dominant
perspective is peculiar, something that requires
explanation, unleas of course the person interested is
"one of them." 1 find this disturbing for many reasons,
one of which is that we need to study the health of
minority women to increase our understanding of health
and illness in some very fundamental ways. When we
consider the experience of minority women we may develop
a very different view of what constitutes health and
illness, health seeking behavior, and the history of
health care than if we exlclude minority women from our
consciousness and our scholarly work.

HOW_THE METHODOLOGY OF SCIENCE EXCLUDES MINORITY WOMEN

We do not understand health and illness very well.
Epidemiological research certainly does not reflect what
it ought to reflect in terms of our understanding of
general disease processes, particularly social aspects of
disease, because we exclude from research persons other
than members of the dominant group. This gives us a very
distorted view of disease processes. The one I am most
familiar with at the moment is heart disease. For those
of you who are not familiar with it, it is treated as a
"man's disease" socially, culturally, and in clinical
situations. Lois Monteiro (1982) has observed the extent
to which this cultural myth obscures certain key features
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of the disease and impedes both research and treatment.,
Although low income black men have high rates of heart
digease, it is white men on which most rescarch has been
done. Thus our understanding of the disease process
rests on epidemiological studies and intervention trials
done on subjects who are almost exclusively white, middle
and upper class men. Our whole perspective of the world
is based on an assumption of whiteness and frequently
maleness,

We know almost nothing about heart disease in women
because it has not been studied. 1've struygled with
this alot. When I first began to do my own research on
it I was told "But that's a man's disease." When 1
argued that while men's rates are higher, heart disease
is still the leading cause of death in women over the age
of 50. Then I was told that research on women would cost
too much because I would need more subjects to follow and
I would have to wait too long to get enough deaths to
analyze.

I am increasingly convinced that in addition to the
value biagses of those in control of research funds, the
actual methodology of science makes if difficult to learn
what we need to learn, I want to mention just a few
things. Those of you who have studied statistics know
how you have to structure research so that you get rid of
"noise" so that you can identify your causal factors.
Well, I don't have to tell you what a minority woman does
in a researcher's sample--she creates '"noise." 50 we
have to get rid of these people who might introduce
intervening variables and/or present trends which might
dilute or mask the "dominant pattern." So we define our
sample subjects more narrowly and more narrowly, thinking
that we will get down to identifying what ever it is we
want to identify. We justify this on grounds that by
reducing variation we can achieve statistical
significance more readily-~and it is indeed true. 1In
research terms we have opted for homogeniety and in doing
so must sacrifice external validity-~~the generalizability
of our findings. If we in fact later repeated studies on
different populations, populations composed of minority
women, for example, we could of course eventually come to
understand what factors are involved in health and
disease processes in the human population. But this is
not what we do.

What we do instead is quietly ignore the dictum that
every student learns in basic research methods--that you
can not generalize beyond the population from which a
probability sample has been drawn. 1In health research

-and practice this is violated wantonly and without

attention to the institutionalized race, gender and class
bias that is literally built into most research
methodology. We ignore who has been excluded from
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samples and leap forward to declare that research
findings are widely generalizable. What we "know"
seientifically that applies to our circumsacribed
population is taken to a]ply to "everyone." We have
linguistic conventions that help us do this. We have an
example of how this comes about very close to home.

THE LANGUAGE OF INCLUSION AND EXCLUSION

The Summer Institutes were held on the Berkeley
campus of the University of California, where some
sessions and meals were held at the two “Faculty" clubs.
There is always confusion about the “"Faculty Club" as
contrasted to the "Women's Faculty Club." At Berkeley,
there are separate faculty clubs for women and men,
although both facilities are used by both men and women.
In such circumstances, if you sav faculty, the
expectation, the norm, is male. If you have a faculty
ciub for men, it doesn't "need" to say "men's"; it is
just assumed. Now if there is a separate facility for
women the word "women" will indeed be added. As many
scholars have pointed out, we always add a special term
when the person we refer to violates the norm and must be
set apart. We all recognize this in daily language. If
we have invited a lawyer to lecture to our class, what do
we say? We have invited a woman lawyexr. What do we
expect? What kind of woman? A white woman. And if
w2've invited a black woman lawyer, what do we expect? A
heterosexual black woman lawyers The levels of
assumption go on and on. This is more than just
convention; there are, in fact, conceptual hierarchies
which reflect prevailing norms. They are ways in which
we order our expectations about the world,

The National Council for Research on Women is
putting together a thesaurus of key words to use with
databases on women because we don't "fit" the dominant
conceptual orders. The scholars working on the thesaurus
project are trying to come up with key words that will
allow us to do research on women's issues in our own
conceptual framework. As it turns out, this is very hard
to do. They are trying to come up with some uniformity
of classification. But when you start looking at the way
scientific literature and scholarly works are classified
for key words, there are many hierarchies in
classification that are obscured. There are more
inclusive categories and there are more exclusive
categories. These hierarchies of generality and
specificity affect our thinking ‘as well as our obility to
"retreive" scientific findings efficiently and
effectively.

DEALING WITH DIVERSITY

These linguistic assumptions are very important for
us to think about in terms of how we organize our own
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teaching materials, how we organize the curriculum,., It
is a central issue in how we integrate minority women's
health into the curriculum and how we key-word classify
the scholarly literature which directly involves minority
women., They raise questions about how we teach. How do
you deal with general issues? How do you deal with the
diversity within racial and ethnic groups? Our guest
faculty rightly ask how they can, for example, talk about
the health of Asian-American women when there are so many
distinct groups. We recognize the extent of the

problem. What we are trying to do here is set into
motion a process that has many stages. We have to
generate awareness, we need to stimulate research, we
have to figure out how to disseminate research, get it
used and legitimize it. These are enormous tasks fraught
with all kinds of difficulties and tradeoffs. What our
Summer Institute guest faculty were asked to do was to
share some of their ideas about how minority women's
health might be better integrated into the curriculum,
Karen Ito, Diane Lewis, and Ruth Zambrana who presented
at the Institutes have all had to deal with the conflicts
and contradictions inherent in this endeavor. In their
papers in this volume they address both structural
features of academic institutions and content and process
aspects of teaching about minority women. Their papers
reflect many years of experience as minority women
scholars attempting to address minority women's issues in
predominately white academic institutions.

MOVING BEYOND "THERE ISN'T ANY LITERATURE"

All of our guest faculty address the fact that there
is a widespread view that there "isn't any scholarly
literature on minority women's health", so one can not
teach it. This is one of those multiple realities with
which we have to grapple. On the one hand, it's true,
the body of knowledge is limited. At the same time, it
is incorrect to declare it as nonexistent. I am very
disturbed when students come and say, "I wanted to do a
term paper on something about Black women, Chinese women,
or whatever, but Professor 50 and 50 said that there
wasn't anything in the literature on this so I couldn't
do it." 1Is that really true?" Sometimes Professor So
and So is right, but often the statement "there isn't any
literature" means, more accurately, that the professor is
just not aware of it. We selectively perceive those
articles which we already hold to be important and screen
out of consciousness those we deem "unimportant." 1In
additio:n, the growing literature on minority women's
health is scattered in a wide arrxay of disciplinary
journals and is sometimes printed in conference
proceedings or other "marginal" publications which are
not well indexed. The bibliography we compiled is
designed to give faculty a tool for directing students to
the work that does exist. We hope the bibliography will
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help faculty to say to students who inquire about the
lLiterature, "Actually, there is quite a growing
literature. Look at all these references on minority
women."

I like to carry the Bibliography around with me and
at every opportunity say, "Gee, you should see the
explosion, the absolute explosion of research and
scholarship on minority women's health taking place in
this country." So in certain arenas I emphasize how much
there is and in others I emphasize how much more we
need. Here we can talk honestly about how little there ,
is in relation to what is needed. Both are "true".

There is an impressive amount available if you know where
to find it. So we are involved in two complimentary
brocesses. We urge scholars to create new knowledge and
to use the knowledge that currently exists.

HOW_TO USE THE BIBLIOGRAPHY

In women's studies, as Diane Lewis points out, we
did not have the luxury of being trained as women's
scholars. We had to learn it on our own. She in fact
has had 26 years of experience in creating both ethnic
studies and women's studies from ground zero. All of our
Women, Health and Healina core faculty were faced with
this. We had to teach ourselves because when we started
doing this over ten years ago, there really was no
recognizable body of literature on minority women's
health. All along we knew that we should be doing more,
but we didn't havematerial nor did we individually have
time to locate much. It was really very frustrating,
when you want to do something, when you know you ought to
do it, but do not have much time we know how you end up
using anything you can find. Sometimes it's not very
good, and we all struggle with this.

One of the most effective ways a faculty member can
learn new areas is to have their students teach them. I
want to underscore this. You will have students who will
teach you an enormous amount if you encourage them to do
so. As the population of college age students shifts
from being predominantly white, middle-class and
privileged to including more racial and ethnic minority
students (as some of us are already seeing) this will
become a reality. You're going to have students come in
and say, "I want to do something on Black women, Puerto
Rican women, Native American women. These will be topic.
you very likely know nothing about. Now we have to be
comfortable with the fact that there are many areas--even
in our "specialty areas"--in which we don't know alot.
What our role then becomes is guiding students in
methods, structuring research projects, and heading them
in the direction of literature which will be
appropriate. This bibliography is intended as a tool to
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facilitate this, 1 want my colleagues to be able to say
to the student who wants to do a paper on some aspect of
minority women's health that although he or she does not

know the literature, here is a bibliography. 1If the
student then writes a paper, that faculty member will sce
this paper and will learn something. And with graduate
students, of course, the students will not just be
working at this basic level. They may be in the process
of producing material which can be published and dis-
gseminated much more widely. So we hope to set in
mot:ion the process which will serve as a catalyst for the
creation of additional scholarship. ,

To make this bibliography accessible to students,
it's gnod to carry it around in your bag, have extra
cﬁples in your office, put it on reserve for your classes
in your library. Put it in the reserve book room and in
the main library yourself or specifically ask that it be
ordered. Don't wait for the library to "discover" it or
put it there for you. I also like to indicate on the
course syllabus that it exists and suggest that if
students want to choose a term paper topic they might
browse through the bibliography to get an idea of what
exists,

I want to note that we had a dilemma in terms of how
to organize this bibliography. 1In early drafts we did
not have to deal with how to classify or classify because
there was so little that there was nothing to
subclassify. As we worked on it we became alarmed by the
quant;ty of material. How would we divide this by
topics, by racial or ethnic groups, by historical or
contemporary work? 1 spent several days at Memphis State
University meeting with the blbllcgraphefs, archivists,
database specialists, and others involved in their
Database Project. They urged us not to try to classify
too much too soon. To meet the needs of people who do
want more SléSSlflEathﬂ, the Database Project will enter
all of the references in Minority Women, Health and
Healing in the U.S. into thelr computerized data bank.

They will assign key words to material so that scholars
will be able to retrieve citations efficiently. We are
relieved of the terrible responsibility of classifying
beyond the broad categories we used. With the Memphis
State University Database System, you will not have to
dig through 500 references on Asian American women to
find the fifteen on Hawaian women. With their computer
search procedures they will cut it down. If you limit
your search in several ways, you might only get two
references, but the two references will probably be
useful. Information on how to request computer searches
is included in section V of this volume.

At the urging of our colleagues at Memphis, we also
created a one page bibliography on minority women's
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health--just a few "key references." We were hesitant to
make such a sclection, but knew that it was essential.

We all get constant requests from colleagues who really
want to add material to their classes--sometimes just a
single lecture or rcading. 1If we hand the whole
bibliography to these¢ collecagues, we know the next
question is going to be, "Well, what should I read out of
all these because I don't know anything?" We have to be
prepared to give something to people who are really
ignorant and don't have the time to do alot of reading.
When we create the awareness of the importance of
including material on minority women's health we have to
provide mechanisms to allow that to happen. The short
list of references is included in the bibliography and
reprinted in this volume. We hope that you will copy it
for your colleagues.

GETTING RESOURCES INTO YOUR LIBRARY

References zre useful, but students need to be able
to find material in the library. To increase the
availability of material, I would like to suggest that
you use the bibliography as a means to get to know a
librarian. On every campus I have ever known, there has
been at least one acquisition librarian somewhere who was
sympathetic to women's issues and at some level concerned
with increasing the collection on minority women. Health
is easy to sell. Make an effort to find that librarian
and take her or him to lunch and talk about how to expand
your library's collection of these materials. You might
also offer to serve on your institution's library
committee.

If you don't want to take a librarian to lunch, or
you don't have time, or it makes you nervous, or you
think they're not friendly, or you've gotten nowhere
after you've taken one or more to lunch, what ave your
chances for getting more material into the collection for
student use? Every library that I've known about has
felt obligated to purchase (usually quickly) all required
readings requested to be placed in the Reserve Book
Room. In my experience, when I request books for use in
my classes as "Required Readings" the library will buy
these books. It always works! If you need quite a few
items, it is a good idea to make an appointment with the
Reserve Book Room staff. Also, if you submit reserve
book lists early, the staff will start to like you for
your promptness. If you're only asking for a few new
books each term or discuss your .need for material for a
new course well in advance, you can often get what you
need.

NEEDS FOR FURTHER WORK

We feel that there is still much work to be done to

~integrate minority women's health into the curriculum.
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The resource material which we have gencrated is just a 3
preliminary step. We particularly sce the need for
annotation of key references, for developing workshops to
train faculty to use existing material, and for the
preparation of lecture material, audiovisual aids, and
classroom exercises which can be used ecasily by faculty
who do not have the resources to.develop. their own
material. In the future, we would hLope that technical
assistance might be made available to institutions
interested in increasing their collections and providing
faculty with assistance in revising their courses. Such
activities might best be carried out on regional basis. ,

Ultimately, the material we have available to use in
teaching comes to us as the result of scholarly
research. Thus no discussion of post-secondary education
can ignore the topic of research and scholarly
production, Increased recruitment of minority faculty is
key to recruiting and retaining minority graduate
students who in turn will increase the availability pool
of such scholars. While we would hope that most minority
women's health issues would not be the research task of
minotrity scholars alone, in reality such scholars are
more likely to carry out such work and with greater
sensitivity to issues of race than most majority group
scholars. Increasing the legitimacy and visibility of
research on minority women's health issues will encourage
young scholars to undertake this work. We all have much
work to do to make this a reality and to see to it that
this new scholarship is fully integrated into curricula
in post-secondary education.
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FUNDAMENTAL ISSUES IN TEACHING ABOUT MINORITIES

Ruth E. Zambrana

Anyone who has attempted to integrate materials on ethnic
minorities into the curriculum knows that this 1s a difficult and
never~ending task. In this article I discuss some of the difficulties
faced (1) from a theoretical perspective; (2) from the student's point
of view; and (3) from the instructor's point of view. I conclude with
some recommendations of strategies for integrating different materials
into the curriculum.

Theoretical Issues:

What is the current state of the art with regard to teaching
about minorities? Most textbooks do not include a realistic overview
of the heterogeneity of the population in the U.S. Moreover, more
often that not they lump all ethnic diversity into one group, the
"nonwhites,"” and/or generalize about groups and thereby reinforce
stereotypes, such as "most Latinos have language difficulties” or "all
Blacks are poor and uneducated” (in fact 40% are middle-class).
Second, there is no accessible theory as yet to explain to
undergraduates in simple terms the patterns of class and racial
stratification in the U.S. Most such work involves either highly
complicated Marxist and economic approaches or esoteric soclological
Jargon.

Third, the sociological and anthropological literature has tended
to view the study of ethnic minorities as outside of the mainstream,
as "exotic” (witness the study of folk medicine), or has viewed
minorities as being part of the mainstream when they "melt into the
pot,” which has not occurred. This lack of attention in the textbooks
to both inter and intra group diversity represents a uiscTiminatory
ideology, regardless of intention. The lack of willingness to accept
and discuss racial and cultural differences consequently devalues
minorities in the U.S., including people of color, lesblans and gays,
and the disabled. The lack of texts which provide good overviews of
racial/ethnic minorities as part of U.S. soclety leaves instructors
with little choice but to provide additional materials and/or attempt
to "force” what is written to apply to minorities.

When students enter college they already possess certain
attitudes towards those who are different and those with whom they are
not familiar. Much of the college population, like much of thLe larger
U.S. population, has had little exposure to the diversity of
individuals in this society. This true not only for Anglos, but also
for Blacks and Latinos who often are not familiar with Anglo culture.
Essentially there 1s a lack of experience with those who do not ghare
our religious, class, racial and cultural background. Elementary and
secondary schools tend to inspire a naive and atereotypic nationglism,

such as that "Russians are evil," “"Mexicans are short and dark,” and
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Black Women) are absent from many libraries.

"Africans are tribespeople.” Most schools tend to use history
textbooks which present narrow and biased viewpoints.

All of these factors contribute to our students' resistance to
new ideas. Even at the university level 1 have encountered extreme
stereotypes, such as that Blacks are forecigners and that Latino
families, because of "machismo,” do not allew their female children to
obtain an education. In most instances, the students expressing thesc
views were intelligent and sensitive. They simply had never been
exposed to other realities.

New ideas and knowledge often challenge the roots of students’
beliefs and their personal world views, which can be quite emotionally
disruptive. 1 once had a young, white male student from a strong
religious background. In the class we talked a great deal about
gender and the special needs of women, including choices such as
abortion, as well as the different needs and values of Black and
Latina women. After a couple of weeks the student began to fall
asleep in clasa., When I spoke with him he said he was tired and was
not going to keep himself awake by drinking coffee like me and "those
other women" (referring to the "feminists" in the class). When
another faculty member spoke with him, the student said he didn't 1like
me, that 1 talked about odd things. He later told me he felt I was
trying to change all his values and his person. The lesson here is
that such material, in strong doses, can fundamentally shake the
persona of the individual. Sensitivity is critical to avoid
overvwhelming students and, conversely, to avoid "overprotecting” them
from experiencing the emotions that come with exposure to new peoples
and new ideas.

Instgue;qrsfélgsugs:

As instructors we operate under several important constraints
when we set out to integrate racial/ethnic content into the
curriculum. First, it takes a lot of energy and time, and many
faculty members already have overcommitted schedules. It 1s not eaay
to find materials which fit the needs and levels of the students and
the requisites and level of the course. Moreover, such available
resources as the Journal of Racial and Ethnic Studies, the Black
Scholar, and even the Psychology of Women Quarterl special issue on

Second, faculty as well as students are not always up to date on
recent issues or even on the basi: history of minority groups in the
U.5. Here I can give my own case as an example. Growing up on the
East Coast, 1 had a very narrow view of where the U.S. began and
ended, who Asians were, and the history of Black Americans. I was
fortunate when in 1980 three sociologists invited me to collaborate on
a project on the comparative historical experiences of women of color
in the U,S. - Black, Asian (Chinese and Japanese) ard Latina (Puerto
Rican and Mexican-American). I have learned a tremendous amount while
working on this project for the last six years and have become more

_ aware of my own blases, ignorance and stereotypes. For example, as a

Puerto Rican, the history of Mexican-Americans came as an eye-opener.
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I had not known that 5 of the Southwestern states were once Northern
Mexico. I was also unaware that the majority of the few Chinecse women
in the U.5. in the nineteenth century were proatitutes. I am still
learning about Asian cultures. Although I am now knowledgeable about
their history in the U.S., I have little practical experience with
this population. The point is that we are part of a system which has
not provided us with an accurate history of racial/ethnic minorities
in the U.S5., and it takes a tremendous amount of work to obtain the
complete context for understanding the diversity amoung the groups.
Instructors need to first become culturally competent, a difficult
task in itself, T

Recomme nded Qurriculumj;g;egratian S;;gggg;ggs

Once instructors have identified relevant teaching materials and
have attained a degree of cross-cultural knowledge and competence, the
issue which remains 1s how to weave these materials into the
curriculum in ways which make sense. Over the last few years I have
used a number of strategies which have been well received and have
helped students to better understand and integrate such new materials.

1 have developed a structural framework which addresses the
issues of diversity with particular reference to class, gender, race
and culture. I begin with a simple chart outlining the political,
economic and social structure of the U.S. in order to examine the
values implicit in democracy and capitalism I then present the
social class composition of the U.S. (approximately 70% working class,
15% middle class, 9% professional and upper middle class and 6% upper
class). Issues of geunder are presented first because in some respects
these are the least threatening. Then I move to issues of class
using, for example, Lillian Rubin's Worlds of Pain (1976). Following
this I introduce issues of race and differences by ethnic background.
Often students will make comments which provide good opportunities for
initiating discussion of class and cultural differences within the
dominant culture, as happened when one young Anglo woman talked in my
class about the "hypocritical, emotional, two—faced" family of an
Italian family.

Presenting such a framework in the beginning of a course provides
students with a conceptual tool with which they can organize some
of the new knowledge, and 1 find it useful to refer back to it. This
particular structural framework can serve as a prototype, and other
instructors will certainly develop their own. The point is that prior
to teaching material on racial/ethnic minorities we need to provide
our students with a broader perspective of the diversity in the U,S.
and challenge the myth of the melting pot and that everyone can pull
themselves up by thelr bootstraps.

There is a need to introduce materials in media that are
stimulating, such as films and novels. For example, Monica Sone's
Nisei Daughter, Alice Walker's The Color Purple (a bit strong for
some), and Maxine Hong Kingston's The Woman Warrior are titles that I

find valuable. Also, some ethnographic and community studies are
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engaging reading, such as Carol Stacks All Our Eln and Ruih Horowite'
flonar and the American Dream.

At the same time, we must be cautious about the waterlals we
assign. First, we should be careful not to prematurely assign radical
materials which may, for naive readers, reinforce stereotypes. Such
works include books by Angela Davis and Bell Hooks, and Moraga and
Anzaldua's This Bridge Cnlled My Back. Second, we must become aware
of those books which present stereotypic depittions of racial/ethnic
1ife, such as works by Lewis (1965), haduen (1961), and Sheehan
(1975).

All readings need to have o conteXt or be conteXtualized
explicitly in clasawork. I usuelly require students to read about
people different from themselves in terms of class or race, and then
to indicate in reaction papers how their experiences aud values differ
from thode in the readings and what new knowledge they have gained.

It 18 of interest to note that i1f given a choice, majority culture
students will not read on color issues but prefer personal
manifestations ol clans such as those found in Rubin's work.

Therefore we need to require students to read about people different
from themselves. Before such assignments are scheduled, it 1s helpful
to prepare students for the reading, sketch what they will read about,
and begin to give them a vocabulary for thinking about and discussing
issues related to race, class and gender.

I also encourage students to discuss their own biases in their
papers and even in class. For classroom discussions, of course, the
instructor must take careful responsibility in setting the tone and in
managing any difficulties and bridging the "“learning gaps” among
students of different backgrounds and races. Dominant culture
students need to be able to examine their values and culture and not
feel the guilt of not having a "special” cultufe and also not feel
burdened for the "sins of their anceators.” The other important
caution 18 not to burden racial/ethnic students with the
responsibility of representing their entire race in the classroom.

We as faculty must take the initiative for meaningful exchange.
Students are commonly awkward and silent during initial discussions.
It is 1ikely they have never partizipgged in such discusalon in

"public” before, and we must "break the silence.” An often fruitful
strategy is to describe your own learning processes about other social
groups, including awkward incidents and fears of appearing racist or
insensitive.

In didactic lectures, different examples of how theories and
practices apply and vary in terms of douinant culture, Black, Latino
and other groups are essential. It is very important to present both
pimilariries and differences here. For example, in family digcipline
issuea, 1 try to break the myths of racial/ethnic exotic behavior.
There is an emphasis on class as a key variable which cuts across
racial differences. Culture is discussed as a dynamic concept and
phenomenon which serves to diminish notions of cultursl determinism
and enhance understanding of the ranges of variation. For example, in
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paychology or woclal welfare courses one cun discuss the values of the
society (ideology), how they are played out in distribution of funds
for programs, and how this affecta various communitien, organizations
and survival. Then one can point out how individuals and families
within the communities are in turn affected by community resources,
und the consequences for families who have little access to resources.
Another approach here, also an effective mathod of applying
psychological theory to different groupn, is the assignment of a short
story about a different racial/ethnic group and asking students to
discuss why the theory does or does not apply based on insuesn of
tlaas, gender and race.

Clearly for each course we teach, and for sach piaup of siudents, we
have to find a different approach. At the undergraduate level we
primarily want to open ntudents’' minds to other worlda. The polnt 1s
to develop a framework which is comfortable for us as instructors.

In conclusion, the goal is to develop a sense ot cultural compatence
and awareness, which I believe at its most fundamental is simply
accepting that others are different, and that difference is sotiething
to value rather than to suspect.

Notes:

1. This is a revision of a paper presented at the Western States
Project on Women in the Curriculum meeting, lntegrating Women's
Studles into the Liberal srts: A Conference for FProject Leaders,
April 4, 1986, Santa Monica, Callfornia. T '

2. There 1s a growing number of university of community resources
which are potentially valuable to both inastructers and faculty,
such as the following:

Memphis State University, Center for Research on Women,
Bibliography on Women of Color. Memphis, Tennessee.

Ethnic minority centers such as those at UCLA (including its
Spanish Speaking Mental Health Research Center) and the
Hispanic Research Center at Fordham University.

Becoming acquainted with individuals in such institutions and

areas is very helpful in keeping abreast of the newest available
knowledge and resources.
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INTEGRATING MINORITY WOMEN'S HEALTY
INT0_LIDERAL ARTS CURRICUTA

Diane Lewis

My focus here is on integrati.g minority women's health isaues
into the curriculum in liberal arts colleges and universities.
Women's studies and ethnic studies programs offer the greatest
potential for integrating minority women's health pervpectives into
the curriculum on liberal arts campuses. These programas begun in the
late 19605 and early 19708, and together, at their peak, numbered over
800. In 1982 there were some 25,000 courses in Black and women's
studies alone (Sitkotf, 1982:36). fThe twa areasn have penerated high
quality research ou race and gender, new curricula, and innovative
teaching methods.

But ethnic and women's studies had another goal besides the
development of innovative scholarship and specialized academic
programs. This was the transformation of the traditional mainstrean
curriculum. This geal, sadly, has not been met. Florence Howe, then
editor of the Women's Studies Quarterly, wrote about women's studiesn
programs in 1975: T

If by 1960, the number of courses and programs has doubled
or trebled, and if in freshman English, the students are
still reading male writers on male lives, and in United
States history the students are still studying male cultural
heroes, wars, and male political documents, then we shall
have failed our mission (Sitkoff, 1982:39).

Currently, the reading list of humanities sequences at major
universities such as Columbia still lack any works by or about women.
Publishers have not made major revisions in the standard texts, which
generally have less thau two percent of their content on minorities
and women. Most male academics continue to teach traditional white,
male-centered content and to ignore the concerns of minority men and
all women (Sitkoff, 1982:39). As long as ethnic women's concerns are
omitted in the general curriculum, we have a ma jor structural barrier
to integrating minority women's health and other perapectives on
liberal arts campuses.

Another barrier to incorporating minority women's issues lies in
the current decline of ethnic and women's studies on liberal arts
campuses. Both programs are now under attack by administrators and
wider communities which did not want thew in the first place. Due to
budgetary cutbacks, many programs have been dismantled or threatened,
and most are suffering from inadequate, unstable funding and staffing.
Minority and women's faculties, still concentrated in the lowest
academic ranks, have commonly been unable to protect their position.

The situation is exacerbated by decreasing atudent enrollments in
ethnic and women's studies pPrograms, as students have begun to turn to
career-oriented classes. For example, in the early 1970s, several
thousand students majored in Black studies. In 1982, there were less
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than 300 major—=s (Sitkoff, 1982:36-39), DBlack and other ethnic studies
are currently “in a bLenlgn neglect situation” on most campuses.
S4milarly, fem=minist courges in an aren such as women's history reach
less than 10%¥  of the student body nationally. Many programs have been
internally tor—n by controversiuw over class, race, and sexual
preference as  both political and curricular issues. To make matters
worse, major E=oundations such as Ford, Mellon, NEH, and the Carnegle
Foundation, whzaich formerly supported minority and women's couxse
development, c—onference:s and professional training, have now greatly
reduced their budgets in these areas (Sitkoff, 1982:36-39).

A third b—sarrier to the integration of minority women's health
purspectives fin 4 libeval arts cuwrriculum lies in the 1deology and
structure of e==thnic studies and women's studies programs themselves.
Although these=s are the two programs on any liberal arts campus vwhere
one would expe==rt to find ninority women's issues alred, in fact, women
of color have been for the moat part ignored.

Ethnic st——udies programs tend to be male~dominated In terms of the
directors, fac——ulty, coutfse content. At U.C, Berkeley, for example,
only two out cxnf eight Afro-American studies faculty are women. Etlnic
men tend to ses=e ethnic women's studies as women's work, not realizing
the need to re=s—educate themselves (0ff Our Backs, 1982:23). Just as
it is imperatfive to include women and minorities in courses in the
wider curriculium, it is crucial to offer ethnic studies courses which
deal with botl=s women and men. Ouly in this way can we present the
complexities, and not just the generalities, of ethnic experience
(Cole and Gord®on, 1981).

Women's ssstudies programs have also omitted minority women. On
mosot campuses,.. women's studies focus upon, are taught by, and are
taken primuril -y by middle-class, wvhite women (Avakian, 1981). The
absence of mirmmority perspectives and minority materials in many
women's studie=s courses can be partially explained by the fact that
wonmen's studie—=s faculties have themselves been trained in traditional
disciplines whmmich have ignored third world people.

When womee=n's studics teachers are challenged to make their
courses pultic=ultural, they often resist in the same way that male
faculty do whee=n asked to include women's perspectives in their
courses. They—~ plead ignorance, claiming they don't know what books to
read and agsser—t they are not quaiified to teach subject matter dealing
with the views= of women of color (Bazin, 1983:4). It is true that
integrating mi _nority women into woren's studies requires additional
research and £Zaculty preparation, Consider, however, that moat
women's studie=s faculty never took a course in women's studiea. They
had to learn t—=he subjects on their own from scratch (Bazin,
1983:16-17). ° They can do the same for minority studies as well.
Incorporating : minority perspectives in women's studies programs can
immeasurably e==nrich the curriculun. A more wholistic grasp of women's
lives and a mosre authentic reality could be presented in the classroom
(Bazin, 1983:1 7).
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Now that we ERiave wviewed th e barriers, let ue consider factors
that facilitate lemitegntion of vl mority vonen's health perspectives
into the curriculwwm. W1l focu.s on positive trends in Black and
women's studies. Fire, the grov=Ang body of research in ethnie and
women's studies 1eg now generativg a rich, now scholarsliip on ethnic
minority women. EXhe 100y have smeen books and entire Journal i{gasues
reporting researet=z finlings on al=L aspects of Black women's lives.
Currently, researc=h onunority veomen is being supported by
cotablished women' " & reomrch centesers, such gs the Wellesley College
Center for Rescarc=h onlmen., 1tes program on minority women hag
produced policy demveloptnt resesr=ch on Black and Chicano women
(Wellesley College~ Cealrr for Refe==arch on Women, 1985). Spelman, a
Black women's coll . ege Atlants, recently formed a new Women's
Studies Institute, whihwill doul>tless encourage additional research
on Black women,

In terms of h-eyltl the Natiosnal Black liomen's llealth Project,
vhose major goal {=s thy ducation of Black women in gelf-help on
health issues, shomwld gl contribwute importantly to research and
teaching on Black wewomen's heglth (- Avery et al,, 1984)., 1The new Black
women's journal, Saaage, lvoted 1£s- Fall, 1985 issue to Black Women's
Health, This burgeseonin of resegr-<h on Black and other ethnic women
6hould have a najomr dmpet on the _Antegration of minority women's
health and other pemrsputives in tShe curriculus,

A second posirxzive lictor stetses from the current structural
position of both wcomen'iand ethple studies, Since both programs are
now under fire, the==yv artimore motiwwated than ever before to cooperate
in fighting common epnenis, Minot—ity women's studies advocates find
themselves in a crf X tical position e=o help bring these areas together.
In 1983, a 5-collegze camrtium in western Massachusetts met to plan
strategies around c=oalilim-buildic=g between Black and women's
studies. This kindI of wperation s bound to encourage the
introduction of Bla-zck wmn's issue=s on 1iberal arts campuses (Hull,
1983:5),

Third, withip samostimen's atmedies and Black studies programs,
there are signs tha-t¢ faulty ave be=coming responaive to the need to
integrate Black woneen's pirspective=s 1in the curriculum. Many women's
studies programs ovemer th past few wyears have been concerned with
racism. This i{s rexflectd on some - campuses in attempts to hire women
of coler or to teacEdr coumes on min=-ority women's issues (Avakian,
1981; Off Our Back8m, 198). The Na—eiLonal Council for Black Studies
for the first time corganed a plen=ary session at its 1980 conference
called "Black Studie==s anilomen's S=x-udies: Search for a Long-Overdue
Partnership.” There==, a dlalogue begezan suggesting that Black women's
studies is gaining EX egitincy withimn Black studles programs (Off Our
Backs, 1982). The NaSatioul Women's Studies Association has also made
the curricular integgratin of minor=i ty women's lives and issues
central to their anmmual wwention e=ctivities and to their larger
nission. As Black amnd wam's stydffes prograss make these ideological
changes, we can angi _cipah the integsration of ninority women's health
and other perspectiv—es i the curr—4iculum.
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I conclude with some general and apecific recommendations.

General Recomnendations:

1

2)

We neced more rescarch on the health needs of third world women,
and vider dipsemination of the results. Currently, many of the
existing materiale are found in conference proceedings or
rescarch reports. Some general information is found in ethnic
studies journals, but none of these sources are widely available.
We need to make them more avallable through library acquisition
requests and through familiarizing our colleagues and our
ptudents wish recent findings. Another rich resource in this
area is minority women's fiction, which often contaius valuable
ingights abour health perspectives.

We necd more summer training institutes and other such activities
to provide curricular materials and to train those who teach
health courses in both liberal arts and professional schools.

We need a national clearinghouse or journal for minority women's
research and curriculum planning, in which health 1issues are
given top priority.

Specific Recommendationa:

4)

5)

6)

7)

8)

With respect to individual campuses, we need to hire more third
world women faculty.

We need to focus on minority women's issues in organized research
activities. One way to encourage teaching about minority women
is to push for research activity in that area on your campus.

Committees on curriculum development need to assure that courses
on women are included in ethnic studies programs, that courses on
minorities are part of women's studies programs and, above all,
that multicultural and women's concerns are part of the general
education curriculum. One model can be found in the 1983 article
"Integrating Third World Women into the Women's Studies
Curriculum” by Nancy Bazin, published in the journal Frontiers.

OUne of the criteria of evaluation for women's studies and ethnic
studies programs should be the inclusion of minority women's
concerns in courses. More importantly, one of the criteria for
evaluation of the general education program should be the
inclusion of ethnic and women's perspectives. If you sit on any
review or evaluation boards on your campuses, you should make
this an important issue,

On campuses where research is not supported, where the curriculum
committee is not receptive, and where change is slow, informal
campus networking should take place to make teaching materials
and bibliographies available. As a first step, persons with
accese to information, like yourselves, could offer to give a
supplementary lecture or provide a list of readings on minority
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Wmen's H@iealth perspectives. The next 8tep;, of course, would be
horganlesszation of courses to include these materials as an
Itegral  part of the curriculum. There are many things that you
th do 1€ you are informed.

Moally, a positive note. As wve consider the prospects for
integiting mi Enority women's health perspectives into the curriculum,
We wilt conaid®er the historical context. Remember the worda of Gerda
Lerwd vho at= a conference on integrating women's studies into the
tragiinal cwzarriculum said (I am elaborating): "How old are ethnic
gtudlnond wowomen's studies? Less than twenty years old? How old is
ninodly women='s studies? Around five years old? We have to undo
6,000jurs of 7 cultural conditioning. Twenty years, fivc years, are
nothipl" (81 _tkoff, 1962:39).
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INTEGRATING MINORITY WOMEN'S HFALTH I1SSUES
INIO THE PROFESS1UNAL SCHOOL CURRICULUM

Ruth E. Zambrana
Introduction

For close to twenty years a small but dedicated cadre of scholars
has struggled to integrate minority health issues, and particularly
minority women's health issues, into the curriculum in ways that are
meaningful and sensitive. In this article I will examine some of the
wayR in which minority women's health issues need to be Integrated
into the curriculum of professional schools on three levels: first,
in terms of the standard operational definition of health; second, how
that definition relates to gend: (women); and third, how these
dimensions relate to interacti. .. among gender, race and class.

Health has traditlionally been defined as the absence of disease.
Essentially, the medical or health field is still geared to curing
disease and does not often emphasize the maintenance of health in its
teaching institutions. Evidence of this is found in the curricula of
medical schools, in the increasing trends toward specialization, and
in the high prestige associated with highly technological medical
fields such as brain and heart surgery. Community and family
nedicine, geared more towards health maintenance and wellness, are
accorded little prestige and rank at the bottom of the status
hierarchy. A contradiction emerges in that public health
practitioners have demonstrated that up to 80-85% of all diseases are
preventable given environmental changes and family education. Why
thén are most of the best paid practitioners and the largest number of
resources channeled into curative, highly specialized, high technology
medicine? This debate is old and worn, and the need for drastie
changes is clear. The point here is that as long as the health system
maintains its current organization women will continue to suffer
indignities when they seek care (Fischer, 1986).

There 1s a recent but detailed and well documented history of how
women have been treated or mistreated under the medical system because
it is patriarchal, hierarchal and technological (Fee, 1983).
Narratives have been recounted both by women as consumers (e.g. Boston
Women's Health Collective, 1984) as well as providers (Harrisonm,
1982). In a study conducted at the University of California, Los
Angeles, we attempted to obtain some insight into how physiciaus
perceive patients of different racial/ethnic minority groups. In this
study, 50 obstetricians were interviewed, including 13 attending
physicians and 37 resideats (18 males and 19 females). All of the
women were residents. There were two major findings of interest.
First, poor, racial/ethnic minorities were indeed perceived as
difficult patients. Moreover, although social class was an important
characteristic that influenced stereotypes, race was also critical.
For example, white poor women were perceived as demanding. However,
the combination of race and cluss generated the most negative
stereotypes: Blacks were perceived as the moat difficult patients of
all (Zambrana, Mogel and Scrimshaw, 1983). This suggests that there
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is great soclial distance between provider and consumer which regultsy
in and/or is the resulr of cultural insensitivity. We can broadly
define this au lack of knowledge of the groups involved and consequent
lack of akilils in interpersonal interactions, 1In a study conducted at
llarvard, Good and Good (1986) found that social distance was a major
barrier to successful provider-patient interaction. The important
point the authors make 1s that all transactions ocecur across
distinctive cultures and that professional status indicates
participation in a distinctive subculture.

Issues in Modifying the Cur;;cg;ggr1n,§gpfea§;§nalréthals}

A number of questions emerge with regard to modifying curricula
to make them more scnsitive to health issues of minority vomen.
First, what types of materials do we integrate? Second, can faculty
who are not knowledgeuble on different racial/ethnic groups develop
the capability to address and discuss such issues in a sensitive
manner? That 1s, can we learn not only to discontinue perpetuating
myths and stereotypes, but also to actually explain differences among
ethnic minorities? Third, can the individual ground the problems in
an historical and structural context and unravel the implications of
these 1ssues for policy directions, program development and service
delivery? When attempts are made to present and discuss minority
issues and these criteria are not met, potential impact is losat.
Students depart thinking that these poor people are gimply
predetermined to be that way: they cannot and do not want to stop
having children, they do not exercise, and they do not eat well, all
because they do not want to. Stereotypes are simply reinforced.

To take up the first issue: what types ot materials do we .
integrate? 1 do not believe that we should talk about integrating
materlal into separate courses only, or into all courses as token
materials. A general recognition that ethnic minorities have savere
health problems which are related to their race, class and gender
(both female and male) is necessary to gulde education in professional
schools. It has become clear in the last two decades that those
students who know the most about ethnic minorities always attend the
segregated courses and those who know the least carefully avoid them.

Thus when we talk about integrating minority women's health
1ssues into a curriculum we are really talking about changing some of
the basic premises of the ideology which is reproduced in the graduate
school curricula. The medical model framework and its for-profit goal
has created a health care system which provides differential care and
stratifies the population by class, race and gender. In turn, these
strata create many barriers within the system. Such historical and
structural contexts must be presented in class to provide a framework
for minority health issues.

Specific areas for inclusion in the curriculum need to be
addressed and integrated on both the micro and macro levels. At the
macro level, we need to begin with a number of premises. First, a
ma jor barrier we face in integrating minority health issues in
specific areas is the lack of available data. In 1977, Virginia
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Oleaen in her book Women and Health: Research Implications for a New
Era Indicated that there was a serious deficit in data on women of
color., Muller reasserted Olesen's conclusion in 1980 in her article
"Women and Health Statistics” which appeared in Women and Health.
Nonethelegs, in the past ten years some initial work has been
conducted which may be a useful starting point (e.g., USDHHS, 1985a
and b; Jackson, 1981),

Second, we need to elucidate the institutionalized barriers in
the syastem which are related to race, class and gender. These are
reflected in the types of services available to working class women
and women of color, such as county health services and hospital clinic
servicea. Many of the women who use these services are elther
self-pay or are on Medicaid. The U.S. health care system has
historically perpetuated a two-class system of care which keeps the
different classes separate and maximizes profit. This system is
managed primarily by white upper-middle class male professionals, even
though the overwhelming majority of health care workers (about B80%)
are women. Many professionals in this system do not recognize the
importance of the provision of equal care for all. This differential
care results in uneven and at times poor quality care to those who
need it most,

Finally, the system is geared toward high technology and
speclalization, and is therefore not designed to address many of the
issues of poor racial/ethnic minority groups. This has been
documented not only in that the vast majority of health care problems
require primary care intervention, but also in that many of the health
problems of the poor and people of color (for example, diabetes,
hypertension, and asthma) ultimately stem from socioeconomic
conditions and stressors of everyday life.

Framework for lntegration:

At the macro level we need to identify where minority individuals
fit into the health system, and what are the characteristics and
functions of the system's organization and financing which continue to
place this population at a disadvantage in their use of health care
services. This recognition needs to guide any integration of minority
women's health issues into the curriculum.

On the micro level, I would suggest teaching a number of topics
which include specific issues of minority women. For example, there
are some preliminary data on the relationship between health status,
race and class as well as on differential rates of morbidity and
mortality (e.g., USDHHS, 1985a and b). There is also some beginning
literature on chronic and acute disease, for example on hypertension
among Blacks (e.g. H.D.F.P. Cooperative Group). Dr. Scrimshaw at UCLA
has been conducting work on asthma and epilepsy among Latino children.
Significant research is also beginning to emerge in the areas of the
occupational health of racial/ethnic women (Mullings, 1984) as well as
in the related area of the relationship between racial/ethnic women's
multiple social/familial/economjc roles and their health status.
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For all women, the area of birthing 18 of critieal Importance.

For women of color it represents an especlally sensitive area in light
of the hiastorical treatment of women by the health eare system as wall
as their particular oppression in terms of experimentation and
sterilization. Women of color have experienced significant abuse not
only based on gender but also based on race and class. The advantages
that white middle class women gained as a reault of the women's
movement were in part gains related to economic position. These gaing
have rarely filtered down to the majority of women of color.

In most health care settings women of color still encounter
professionals who are socially distant from them, who do not
understand their needs, fears and cultural symbola, all within a
system vhich puts them at psychological risk because of itg
insensitivities and new approaches to "efficiency.” 1 was in an HMO
hoapital three years ago and shared a room with a woman who spoke no
English and who had had twins. At this HMO the approach was
self-help-~you take care of yourself and your infants. However,
because they were speaking different languages, this woman could not
communicate her discomfort to the nurses. Language differences
present serious barriers to care and translators are sorely needed.

In our study at UCLA there was another incident which 1llustrates
a related point. Some Latinas believe that if their feet are cold
their baby will die. One woman with this belief asked for a blanket,
but the staff felt that because she was already in the delivery room
the request was inappropriate. Ope can only imagine her panic that
her child would die when her request was not granted. From this
example we see the need to examine socio~cultural influences on the
attitudes, values and mores of those who seek health care services.
Psychological factors have been demonstrated to be related to better
mother and child outcomes. This is a complex area, including factors
such as social support, knowledge about birth and breastfeeding,
attitudes towards pregnancy, and cultural expectations. We need to
explain the importance of suct factors to our students.

It is also important to agsess the fertility rates of Latina and
Black women and also the rates of infant morbidity and mortality.
These data can be obtained from state and national vital statistics.
The infant mortality rate for Blacks is still twice that of the
general population (Jacksom, 1981), Family planning and abortion are
also critical areas to incorporate into the curriculum. There are a
number of resources available which are very helpful, including the
proceedings of a conference held in San Antonio, Texas, entitled
“Latino Families in the U.S.: A Resourcebook for Family Education.”
Family planning is a sensitive issue for minority women because of the
abuses that have occurred in the system, because of their own fears of
contraceptives such as the pill, and their resiastance to the use of
messy methods such as the diaphragm. Furthermore, among low-income
ethnic minorities, children represent a central dimension of their
lives.

On the other hand, although fertility rates have declined in
general among all women, Black and Latina women s8till have higher

 fertility rates. This is particularly notable in terms of adolescent
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pregnancy. llere again there 15 a4 need to cxamine differential rates
by race and class in order to distinguish what are actually soclal
problens versus cultural differences., Adolescent pregnancy among
Blacks has historically been erroneously seen as pathological, and not
a social problem. The issue becomes problemmatic because the limited
options of poor racial/ethnic minorities are further limited by
udolescent pregnancy in terms of educational and employment cholces.
Women with less education have always tended to marry at a younger
age. For many, dources of social support such as economic help and
child care resources are not readily available. In general, we know
very little about sources of soclal support across groups (Vaux,

1986). llowever, we¢ arfe beginning to sec some neWw research in the area
and some public schools Lave established programs which are geared to
respond to the particular needs of pregnant adolescents.

Abortion is another area where there are significant knowledge
gaps with regard to different class and racial/ethnic groups. There
are many different points of view on the meaning of abertion.
Depending on class, cultural values, situatiunal context and so on,
the decision to abort may be an easy or a difficult one; it is made or
is not made. At this point we really do not kuow on what basis women
from different racial and ethnic groups make these decisions. This
area clearly warrants further investigation.

Finally, it is our responsibility as educators ro present a model
of health which fully addresses issues of differential care in the
country, which recognizes the historical blases against women and
individuals based on color and class status, and which stops
perpetuating myths of equality and the melting pot (Zambrana, 1987).
There is an unconscious ideology which has guided education in general
and which is most obvious in higher education. The ideology is one
which has placed a low value on racial/ethnic minorities, has been
guided by the so-called "objective” world views of administrators and
professors, and has denied the cultural diversity present in the U.S,
There are important differences: upper middle class white women
experience less discrimination than upper middle class Black women;
poor vwhite women experience a little less discrimination than poor
Black women, and so forth. There is a rigid pyramid based on color,
class and gender that is manifested in health, emplgymeﬂt, housing and
other areas of our lives. To integrate minority women's health isdsues
into the curriculum without a basic understanding of the social
structure and ideology in which they evolved 1s, at best, tokenism.
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A LASE STUDY OF MINORTTY CURRICULAR INTEGRATION:
) ¢51AH{§¢éIFLCfgm£g1;§N WOMEN'S HEALTH

Eoo_

The bipgeot problem In integrating curricular materials on the
health fcsues of Asian/Paclfic American women is time. All too often
I am asked, sometimcs implored, to give a iecture during a course on
women's health, medical anthropology, or women =~ one lecture on Aslan
American women and health. (Rarely does anyouc want Pacific Islanders
included.) 1 also am told Ly these instructors how important it is
that this area be coveres: 1f I do not give the lecture,; the
instructor fears that the students v117 be deprived of vital
inforwation.

Several fasues are raised by such lecturec requests. First, how
can I cover a collectivity of people which currently includes at least
29 different ethnic, cultural, national or regional groups? They are:
Bangladeshi, Bhutanesc, Burmese, Chamorro (native Guamanian), Chinesc,
Fujian, native Hawaiiun, Hmong, Indian, Indonesian, Japanese,
Kampuchean (Cambodian), Korean, Laotian, Malaysian, Micronesian,
Nepalese, Okinawan, Pakistaui, Filipino, Samoan, Singaporean, Sri
Lankan, Tahitian, Taiwanese, Tibetan, Tongan, Thai, and Vietnamese.

Of course, within these groups there are further distinctions,
Taiwanese vs. Formosans, Tamils vs, Sinhalese in Sri Lanka, Hong Kong
v&. Mainland Chinese, Western Samoan vs. American Samoan, and
countless other regional, religious and ethaic aubgroups.

It 18 important for faculty to explain this diversity to
students: that the category of Asian/Paciiic Americans represents a
huge collectivity and that there 1s tremendous heterogeneity within
the ethnic group. It is critical to take this in account to properly
interpret statistics on Asian/Pacific Americans. This is obviocusly
one of the most heterogenous minority grovas, although as you know,
not the only one. Native Arericans and iiisgpanics confront the same
complexities of diveruity.

Among Asian/Pacific Americans, the three most populous groups,
according to the 1980 census, are Chinese Amecricana (806,027),
Filipino Americans (774,640) and J.panese Americans (700,747). Two of
the most rapidly growing populations araz the Koreans and Southeast
Asians. The Korean popuwiation has increased over 400% from the 1970
to the 1980 census while the Southeast Asian population has increased
from virtually zero to well over 360,000 people (1980 U.S. Census).
[Some experts estimate a Southeast Asian population of over 900,000
(Rumbaut and Weeks, 1985; Rumbaut, et al., 1986)). Most Asian/Pacitic
Americans 1live in the western states (59%), and most in California
(36Z). But they make up only 5% of Califcrnia's population, Only 17%2
of Asian/Pacific Americans live in Hawaii, but they compose 60% of
that state’s population. In 1980, Asian/Pacific Americans numbered

3.7 million; nationally, they only represented 1.6% of the U.S.
‘population (based on figures from 1980 U.S. Census). Yet this

represents a 1202 increase since the 1970 census and Asian/Pacific
Anmericans have the largest percentage of of foreign-born individuals
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of any U.8. ethnic group (DHHS 1985b). Overall, 58% of Asian/Pacific
Americans are foreign-born (DHHS 1985b), reflecting a tremendous
influx of new immigrants since 1965,

Second, there im, however, a tremendous range of variation in the
percentage ol forelgn-born within the different Asian/Pacific
subgroups. For example, 70% of Jupanese Americans are U.5. born,
which is the reverse of the situation of the other major Asiaon/Pacific
groups where mout are foreign born. These other groupa range from a
high of 92% foreign born for Vietnamese Lo 02% for Chinesa (Cheng
1964). This is important information when you are dealing with health
education or clinical development materials. If, for example, you are
trying to develop a health education program or an outrcach program,
or doing personnel planning for clinic staff, you must have some idea
of the ethnic group you are targeting: what is the population like in
terms of its variation, immigrant needs, dialects, political and
religious preferences, and other such variables? 1t is inadequate and
inappropriate to make assumptions based on broad-based
generalizations.

Given these figures on the large numbers of foreign born
Asian/Pacific Americans, it is very easy to forget that Aalans have
beenn in the United Statéa for over 135 years officially and over 220
years unafficiaily. (Paﬁiiin Agerigana, af cnurae, represent the

Asian ancestry have been in this cauntry for six or Beven generationa;

Third, some background information on the various early immigrant
groups 1is important for curricular integration. The major Asian
immigration began with Chinese in the mid-1880s. Early Asian
immigrants were almost exlusively male and they were imported as labor
for the agricultural fields in California and Hawaii. The major
period of early Chinese immigration was from 1849 to 1882, 1In 1882,
the first of many anti-Asian exclusion acts prevented the {mmigration
of Chinese laborers and prohibited the naturalization of Chinese.

The immigration of women and the cstablishment of families
differed tremendously among early piloneer Asian Azerican groups ==
Chinese, Japanese, Filipino. Early Chinese iumigrants were often
married in China and came over as sojourners, leaving their wives and
somctimes unseen offapring in China, assuming they would someday
return. Chinese wives of laborers were barred from entering the U.S.
in 1884; in 1924, all Chinese ancestry women were barred from entering
the U.S. Chinese Americans did not begin to establish families in the
United States in any number until 1943, when the Fxclusion Acts were
repealed,

Firsc generation Japanese American women emmigrated to the United
States from 1900 uncil 1924. In 1924, immigration quotas were
installed "excluding aliens iﬂeligible for citizenshin,” and Japan was
glven a zero quota. Among this pre-1924 group were the well=known
plcture brides. Approximately 50X of the Japanese women immigrants
from this period were vstimated to be picture brides. These marriages
were strictly regulated by the Japanese government. The women had to
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pass extenolve physicals before leaving Japan and before entering the
U.5. The men c¢ould not be any more than 13 years older than their
prospective wives (they averaged 10 years older); they had to have a
bank account and show the bank passhook to the Japancpe embassay
demonatrating that they had a certain annual income and had a specific
minimal savings amount for so many months, depending on their
occupation. The women were married in Japan, o they came to the U.S.
as married women. The practice was voluntarily halted in 1919 by the
Japanese government under preassure from the U.S5: governmeant:. However,
43% of Japanese mun in the U.S. were still unmarried; the Japanese
mule/femnle ratio was 614,

There was an intercsting California law enacted in 1922 (the
Cable Act) which tried to pravent American citizens from murrying
those ineligible for citizenship., This act was primarily aimed at
male J: anese allens, who were barred from obtaining citizenship, and
at the American citizens who might marry them. If an American woman
did marry an alien ineligible for naturalization, the woman's
citizenship was revoked. Therc ig an interesting racial dimension to
this: 1f you were white and your immigrant Japanese husband died or
you divorced him, you would regain your citizenship; but if you were a
woman of Aslan ancestry, you would not (Osumi 1982). Laws such as
this were passed to prevent the establishment of families and & second
generation of U.S. citizens of Asian ancestry.

Filipino American immigration, like that of the Chinese and
Japanese, began with men coming to the U.S. when they . :re young and
single. The Filipino immigration period was primarily irom 1924 until
1934. After 1934, legislation limited Filipino immigration to 50
people per year, despite the fact that Filipinos carried U,S.
passports until Philippine independence in 1946. Prior to 1946,
Filipinos (like present day Puerto Kicans and American Samoans) were
U.S. nationals because the Philippines was an official U.S. territory.
After indcpendence, until 1965, the Philippines werc limited to 100
immigrants & year.

The first generation Filipino community was central in
challenging the early anti-miscengenation laws in California. In 1931

cover Filipinos because they were not "Mongoliansg” but “"Malay."” The
California legislature then amended the law to include Malays. This
remained so until 1948, when the State law prohibiting interracial
marriages was declared unconstitutional by the State Supreme Court
(Osumi 1982). But for most Filipinos this made little differenc..
 The Filipino male/female ratioc in 1940 was 7:1 (Osumi 1982) and mcot
Filipino men from this early immigrant phase apent their entire lives
as single migrant workers.

These early restrictive immigration and anti-miscengenation laws
influenced the structure and the establishment of Asian American
families. But for those Aslan American women who were first
generation wives and mothers, they pioneered lives quite different
from their sisters and mothers in their homeland. For example,
Chinese and Japanese women who were first generation wives were able
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to develop much more egalitariar marital relationshlps and more
independence than they would have had in their homelands. One of the
critical factors was the absence of a mother-in-law to dominate the
household, ss would have been the case in Japan or China. Also, many
of the women were younger and healthier than their older, more
weathered husbande. In emall family businesses they became partners,
working as a team in laundries and restaurants, or gsometimes becoming
the primary operator of the business (rooming housea, stores) while
their hushands worked for o wage elpewbere (Glenn 1983, 1966).  Such
changes occurred quite early in Asian American history. In discusning
the family and male-female relationships one must be careful not to
agsume & passive femnle and a dominant male as the Asian/Pacific
American marital model (Howard 1974, Yanagisako 1985), There is
considerable variation both within and across the different
Aglan/Pucific American groups.

After 1965, changes in the immigration laws brought a new wave of
Apian/Pacific Americans who were largely well-educated and from
upwardly mobile families. Many, such as Koreans and Filipinos, were
very familiar with American culture and medicine through their
countries' long association with the American military and U.S.
corporations. These are the new laborers imported through the new
immigration laws which favor relatives of U.S. citizens or permanent
resident aliens and who full into certain specified job categories.
Early occupational priority was given to foreign-trained physicians
and nurses. This 1s no longer the case. Another favored immigration
category is reiugee status, under which many Southeast Asians are able
to enter.

There is a range of medical sophistication among these new
Asian/Pacific immigrants -~ from highly acculturated, medically and
pharmacologically knowledegable urban Taiwanese and Koreans to the
folk and herbal practices of Hmong and other rural Southeast Asian
refugees. In some groups, such as among some Filipinos, there is the
use of both Western medicine and faith healing. So again, we see that
Asian/Pacific Americans are diverse and hard to characterize with
generalizations.

How can one adequately discuss this diversity and still have time
to make some meaningful statements about Asian/Pacific American health
issues, Asian/Pacific American women's health issues or the role of
women in health caretaking in a single lecture? This returns us to my
original question. I have broadly outlined a few of the different
family structures and challenged simplistic ideas of male dominance
and female submission. But I have not described the plethora of
health issues concerning Asian and Pacific Americans.

What is the solution? This brings me to a second related
question I ask when confronted by a request for a lecture on
Asian/Pacific American women and health that is accompanied by the
instructor’s acknowledgement of the importance of this area to be
covered: “Why haven't you (the instructor) been doing it already if

4t is such an important topic?” You can integrate ethnic health
issues into your current course materials yourselves! Why treat

72



aethnices as special cases? Get the articles and present them, use the
materials und topics throughout your courses. When you give a section
on the tranemission of the hepatitis-B virus from pregnant,
carrier-mothers to their offspring, include Asian/Pacific Americans
and Black Americans. They, in fact, are more likely to be carriers
than Caucasion Americans. When you discuss problems in perinatal
care, cover the comparative statiacics of whites va. Dlacks,
Hispanics, Native Americans, Asians. It 1is a fascinating arca of
diversity.

When you talk about barriers to care, do not just treat such
barriers from a homogenous, Caucasian American perspective. Deal with
them from various perspectives =- majority and minority == including
the problems of language, doctor-patient relations, literacy, cultural
etiologies, and so forth. We all know about the relationship of
social support to health status. There is a great deal of material on
the importance of ethnic differences in ways the family is organized
in household structure, age differences, which individuals can be
relied upon for mutual support, and its relationship to health status.
Integrate these materials into your coursel!

When you discuss cancer, note that the highest incidence of
cancer in this country is among native "awailans, for both males and
females. Hawaiian women have the highest incidence of breast cancer
of any group in this country, well over 100 per 100,000 (DHHS 1985a
2:113-118). What does this all mean? These are fascinating questions
that would provoke excellent discussions and research topics for your
studenta.

Importantly, this is not esoteric information that I found in
obscure places. For example, the Department of Health and Human
Services publishes materials on the health status of minorities.
There are two excellent free publications that just came out in 1985
(DHHSa,b). They are full of detailed information and wonderful
references, and they all should be available in health acience
libraries or the government publications sections of your campus
library.

In other words, don't practice segregation in your curriculum.
Start thinking about a comparative approach to your materials.
Encourage cross-cultural perspectives through your own presentations.
It is great that some of you do invite guest lecturers -- you should
continue to do so and be encouraged to do so. But don't wait for
gueat lecturers to come and give a slice of ethnic life. You don't
walt for oncologlsts to come to your class before you talk about
cancer, and you don't wailt for a domestic violence caseworker to talk
about child or spousal abuse. There is no reason why you cannot
discuss minority issues without minority lecturers and minority and
Third World faculty. Also, we who are minority faculty need to stop
being so parochial, focusing on only one or two minority groups. We
have to broaden our own comparative perspectives. In other words,
‘everybody should be developing much more comparative research analyses
and curricula between and among ethnic groups.
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A major problem in the integration of minority women'a health
issues is the lack of adequate data. The Department of Health and
Human Services Task Force on Black and Hispanic Health found a dearth
of ethnic data in the national and state statistical data banks.
Problems such as inaccurate or nonstandard identification of ethaic
group members, too-small samples collected for any meaningful
statistical analysis, and “overaggregation of minority data” were
cited by the Task Force as common problems (DHHS 1985b). Iu fact,
they found it characteristic of the national data banks.

Because Aslan/Pacific Americans do not exist gtatistically in
large-acale data banks at the National Center for Health Statistics,
and do not appear in ethnic breakdowns of health parameters or
incidence, obtaining figures on Asian/Pacific American females is even
more difficult. Other ethnic groups also face this problem,
particularly Native Americans and Hispanica.

There has not been the continuous or consistent body of research
on any one topic necessary to give more than a checkered picture of
minority health status or health problems. Someone works on isolating
a problem, publishes their data, and then the research drops from
sight. For example, early work on differential rates of breast cancer
between Japanese women in Japan, Hawaii and California was never
followed up and all we are left with is an interesting little blip in
the charts. Further, it is difficult to develop a coherent picture
because of problems in research and sampling, or different time
periods when the research was conducted, and so on. These data
preblems appear to be due to the absence of stable funding, the lack
of & stable, tenured research faculty interested in minority research
topics, and too-small national or state numbers for adequate aggregate
reports. Such a lack of data on Asian/Pacific American health
provoked the DHHS Task Force on Black and Minority Health to form a
special advisory group to provide specialized data review and to
commission ethnic-specific reports "to supplement inadequate national
information” (DHHS 1985b).

Research funding is an obvious problem we all face, but
Asian/Pacific Americans are often caught in a double bind: they seem
relatively "problem-free" because their small numbers do not warrant
more detailed analysis of within-group variability and, when aggregate
statistice are available on mortality and longevity, they have quite
good outcomes. So research funding is seen as less than pressing for
this group. The double bind is "success" breeds "failure.” The lack
of research leaves many unanswered questions about what the aggregate
data obscures in terms of the specific health profiles of the
Asian/Pacific American groups. For example, research on native
Hawaiians or Southeast Asians 1s beginning to show complexities that
lie within the Asian/Pacific American conglomerate. Further, an
additional research possibility that should not be ignored is that

positive health models might be discovered in the sociocultural

lifestyles of Asian and Pacific Americans.

 We all know that many health problems originate in the context of
poverty, family and community stresses, low education levels and in
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unemployment. The solutions are no longer seen as just biomediecal.

It 18 much more complex than that. We need innovative solutiona and
new ideas about health education, outreach, clinical treatment and
etiologies in program and research development. Is there something we
are overlooking because of our own assumptions? Is there something
about the Asian/Pacific American sociocultural context that offers
some cluc as to what kinds of effective educution, research, and
prevention proprams could be developed?

These dre beginning to be recoynized as important issues. The
DHHS Task Force recommended (among many recommendations) that
researchers should "Focus studies on the link between economic
conditions and infant mortality, including sociocultural factors, that
may help to explain the relatively good outcomes in infant mortality
geen in the Asian, American Indian and the Alaskan Native populations”
(1985:45). More research funds need to be sought so that minority
research issues will be seen as important areas by the funding
agencies. Furthermore, such arguments must appear more in the

too few women and minorities in health sciences and too few who are
senior faculty. This means that all too many of us, minority and
non-minority women, are only in one place for a year or two. We
cannot establish any program of research for students and/or other
faculty. Many of us arc faced with the personal difficulties of
keeping afleoat with temporary lectureships and soft money. This
further erodes posaibilities of developing funding for continuous,
ongoing research. Until a community of scholars is established who
contribute to a steadily growing body of research, teaching, and
training on minority health and minority women's health, there can
never be a base provided for good research, or program and curricular
development.

What do you do? I would like to encourage you to help through
your own courses and programmatic developments. First, make minority
faculty and research in minority issues a priority. For example,
there are a Asian Americans on faculties, trained in mainstream
research topics who are not interested in minority issues and go in
other directiona. What 1s needed is not only the numbers of faculty,

but the interest in research on minorities as well. Both minority and
non-minority students also need to be encouraged to do research in
this area. In other words, we need to develop the next generation of
researchers who will provide us with the corpus of data to use in good
curricular and program development. If you are covering comparative
materials in your courses and programs —— it will be easj =~ students
automatically will be interested in it and want to get involved in a
wide~open area full of promise and need. There is nothing more
exciting than directing an enthusiastic student to such a topic area.

75



68

it 1s sometimes sald that women are more flexible, innovative,
and humanistic. If that is true, it would be good for us to use these
strengths to develop programs and courses which are metaphors for what
American society should be and not mere reflections of it. The health
issues of minorities and Third World countries should be an integral
part of mainstream curriculum and not treated as dpeclal cases set
aside for isolated investigation. It in up to all of us -~ but the
burden is particularly heavy on those of you who are in a position to
make changes and to influence the nature of regearch, clinical work,
and program development through your institutions' programs and your
ovWn courses,
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v, TEACHING WO.EN'S HEALTH AS HEALTH POLICY

This section also emerges from our Summer Institutes
and other teaching in women's health studies. Many women's
health concerns are lively issues among health policymakers
at both state and federal as well as international levels.
Scholarly approaches to policymaking have long attempted to
take into account the multiple perspectives of the various
participants, concerned individuals and groups as well as
direct beneficiaries. It is this comparative and
integrative aspect of the approach which makes it an
excellent lens through which to teach many issues in women's
health.

Sheryl Ruzek has long used a policy framework to teach
women's health. Here she discusses how she presents policy
to resistant students and strategies for helping students to

think in policy terms. Her outline of questions for student
paperas 1is also included.

Roberta Spalter-Roth's paper answers the gquestion,
"What is feminist social policy?" Her overview of teaching
public policy from a feminist perspective both specifies
elements of a feminist policy analysis and describes a
program for trainir = © " icymakers in women's interests. She
also shares with us- . e an excellent teaching tool for
women's health cour.c¢s--her "Framework for a Feminist
Analysis of Mainstream Public Policy Research."

A number of issues in women's health studies are
controversial and hotly debated topics which can be
challenging to teach despite deserving serious consideration
in the curriculum. Teaching such topics through a policy
framework is an effective strategy for managing such
difficulties. Sheryl Ruzek provides us with her policy

oriented strategies for teaching about abortion.
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TEACHING WOMEN'S HEALTH WITH A POLICY ANALYY (5 FRAMEWORK n

Sheryl Ruzek

Teaching students to analyze women's health issues from a policy perspec-
tive requires us first to clarify what we mean by "policy." My experience is
that students react to the term "policy" in the same way that they do to
"theory" with fear, ivcathing, or at the very least some notion that this is
something that happens far from their own realm. This view is especially preva-
lent among professional school students who see themselves as training to become
practitioners of some sort, people who do not see themselves as "policy makers."
Thus we must demystify policy and bring it into focus as sowething which is
created and implemented at every level of society.

When I talk about policy, I try to reduce fear by talking about policy in
the most mundane terms first., [ say, "Don't just think about something that
happens in Washington. Think about policies that exist in a clinic where you go
and get health care. Or if you work in a health setting, what are the informal
as well as the formal policies that you're faced with, and what are the con-
sequences, sometimes extraordinary consequences of what look like itty-bitty
tiny policies at local institutional levels?" After students see that they
already understand some of these micro-policy issues, it is easier for them to
approach more macro policy issues. We must also guide students to identify the
specific level of policy which they will address be it federal legislation or
service policy in a community agency with which they are affiliated. Finally, I
find it useful to provide students with a series of questions about health
issues or problems. These questions help them systematically consider many
important issues which are at the heart of policy analysis.

To teach policy analysis, I ask students to write a term paper on a speci-
fic policy issue using an outline, "Health Program and Policy analysis
Framework." (This outline follows these brief introductory notes.) In using
the outline, I emphasize that some of the questions will be beyond the scope of
most of their papers. However, I urge them to note that some of these questions
will be critical to address if they in fact attempt to develop and implement
policies. In particular, questions about the feasibility and conditions under
which change in policy is possible or likely need to be taken into account. We
discuss ways in which information on these topics can be located and used effec-
tively in presenting proposals.

I have found that students' anxiety about writing policy papers decreases
and the quality of their work increases when I use this teaching tool, I
believe that it is effective largely because it clarifies pr:cisely what
I expect. And what [ expect is not something terribly arcane or esoteric, but
something which is fairly concrete and imaginable. Students readily see the
usefulness of organizing many of the "things they already know" into a logically
ordered presentation. They also can be encouraged to step back from an issue and
reflect on the likelihood of stasis or change in an area of interest to them.

I have deliberately made this framework for analysis broad and general. It
can be used to analyze many policy issues in health and social welfare. Because

it is framed in such neutral language, it is especially useful in situations where

faculty feel the need to adhere to expectations that course material will be
"balanced" or "unbiased." In some courses such a framework could be used in
class as a mechanism for discussing women's policy issues without labeling them
as such. They can simply be used as examples of more general polcy issues. We

.-all are familiar with how "men's issues” are used routinely to illustate general
~principles. We can easily use "women's issues" illustratively in whatever cour-
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I1.

I11.

Ivl

VI.

VII.

HEALTH PROGRAM AND POLICY ANALYSIS FRAMEWORK

Background of the community health problem

A. Who is affected?

B. How many are affected?

C. Who has identified this as a problem?

D. Is this viewed as a growing problem, and if so why?

Proposed community program to deal with the health problem

A. What are the goals and objectives of the program?

B. What might the latent functions be?

C. Who will benefit and/or be negatively affected by the program?

Basis for policy and/or program

A. Scientific, professional research, professional principles of practice?
B. Value Orientation of society, “experts"?

C. Community action groups?

Implementation Strategies .

A. To whom will proposed programs be provided or directed? (e.q. age,
income Jevel, sex, employment status)

B. How will benefits, services be provided or eliminated?

C. What specific types of benefits, services are involved?

D. What type of institutions are or will be involved in implementing the
program? (e.g. courts, HEW, welfare department, police, alternative
service agency)

E. How will the program actually work?

Feasibility 7

A. HWhat evidence is there of effectiveness? Cost-effectiveness?

B. What sources of funds exist or could be developed?

C. How high a priority is the policy or program to whom?

D.. What interest groups support or oppose the policy or program and why?

E. What effect does the policy have on powerful interest groups?

F. What would someone have to "give up" in order for a proposed change to
be implemented?

Conditions under which change in policy or program implementation is
possible or unlikely

A. General political conditions

B. specific social-political-economic conditions

C. Organized efforts by specific groups

D. Specific changes in the wider social system

Predicting Outcome

A. What direction of stasis or change is likely over a given time period?

B. Why will the direction you predict be likely? (summarize the struc-
~tural and social psychological forces described above) ' ;
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TEACHING PUBLIC POLICY FROM A FEMINIST PERSPECTIVE

Koberta Spalter-Roth

Since 1976, the George Washington University Women's Studies
Program and Policy Center (WSPPC) has been concerned with linking
women's studles programs to pollcymaking in women's interests. Since
1980, we huve run the Congressional Fellowships on Women and Public
Policy Program, along with the Women's Research and Education Institute
of the Congressional Caucus on Women's Issues. Since 1983, the WSPPC
has granted a Masters Degree in Public Policy with a concentration in
Women's Studies as well as an M.A. degree in Women's Studies. We have
always had an experlential learning/practicum/internship component to
our program. In Fall, 1984, we began a nevw program sponsored by the
Fund for the Improvement of Post-Secondary Education called "Training
Women to Make Public Policy in Women's Interests: A Project Linking
Women's Studies with Policy Institutions through Training and
Experiential Learning.”

This FIPSE-funded program has now been institutionalized as part of
the WSPPC curriculum and is called "Applied Policy Research
Opportunities” (APKO). One purpose of our M.A. program, as well as the
APRO program, is tu train women for the growing number of jobs in
institutions whose primary mission is influencing, making or evaluating
public policy. HMauy of these institutions deal with issues of great
concern to different groups of women. Yet women are seriously
underrepresented in policy making positions. Those wha do hold
policymaking jobs are often isolated and cut off from women's issues and
women's networks. As a result of our experience in training women's
studies students to become effective advocates for a wide variety of
women's issues and groups, we have thought about what means and
conditions are necessary to empower feminists to make public policy in
women's interests.

This paper provides an overview of feminist policy concerns, new
questions to guide a feminist policy agenda and methods for teaching
public policy from a feminist perspective. First I discuss ways in
which a feminist perspective adds to our understanding of the policy
process. Second is an examination of some means of empowering feminiats
in policymaking. Last I briefly describe our APRO Program to train
feminist policymakers.

¥hat does s Feminist Perspective Add to Policy Analysis?

A central tenet of feminist analysis is the concept of the
dual-vision -- the theory that historically oppressed groups not only
know the dominant views of the society but also come to have an
oppositional or critical view of those who have power and knowledge
vhich they claim to exercise in the public interest. Feminist analysts
are specifically intereated in how men's (and especially ruling class
men's) knowledge and interests are defined as universal knowledge and
interests. The feminist critique of policy studies has been concerned
with bringing women's interests into the center of the analysis and

81



74

seeing hov this inclusion changes the methods and outcomes of public
policy.

The mainstream definition of public policy runs as follows: public
policles are authoritative courses of action that are attempts to solve
social problems in the public interest by control, regulations and/or
distribution of social roles and economic resources with the government
acting as either mediator or ragulator between interesi groups such as
producers and consumers, workers and capitalists. The legitimate role
of the state is seen as balancing or doing a cost-benefit analysis
between different interest groups. Marxists would add that the state
operates in the long-run interestc of capltal as a whole. Feminists
would gender the definition by analyzing how the state works to
perpetuate women's economic dependence on men and male domination.

The latest wave of the feminist movement has levelled a variety of
criticisms at this definition and in addition has asked new questions.
These criticisms include the following:

(1) Women and their concerns have tended to 8lip out of policymaking
even when gender roles arc key to the pelicy being debated. Often men
and men's interests are used as the norm in making specific public
policy.

(2) A paradoxical line of criticism is that public policy treats women,
often dishonorably, as wives, mothers, or sex-objects rather than as
workers or as heads of households or as equal individuals.

(3) Feminists join others in questioning to what extent policy is made
in the public interest and, secondly, in depicting policymaking as a
top-down, hierarchical process of centralized decision-making, using
technical experts to arrive at technical rather than moral decisions.
Feminists call on an alternative tradition of women philosophers and
political scientists who define power not as hierarchical domination or
a "thing word" but rather as a “capacity word" entailing notious of
energy, competence, and mobilization of the community. Thus as
feminists, we suggest that policymaking is a process conaisting of many
steps -- getting 1ssues recognized, educating, lobbying, movement
building, researching alternatives, and mobilizing constituencies as
well as making decisions and implementing regulations. This process
requires an understanding of social skills and social relations.

This critical feminist perspective leads to the asking of certain
questions including:

(1) How does state policy, or any particular policy treat women? How
are mea kept in dominant positions? What are the underlying assumptions
made about gender roles and relations, about the possibilities of
changing these roles and relations?

(2) Who defines social problems, and to what extent are women seen as a
soclal problem? To what extent is a social problem seen as due to the
decline of traditional family, the decline of the public/private split
and the decline in the “free work" done by women in the family?
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(3) What are Lhe relations between polieymakers and those affected by
the policy? This variant on the issue of research on women versus
repearch for women asku, how do women's meanings and definitions become
part of the policy discourse? Are women actlve in defining, organizing,
developing, implementing and evaluating public policy? To what extent
do social policien decrease class and race ditferences among women and
decrease the notion that beneficlaries are incompetent dependents?

(4) To what oxtent do particular policles empower women -~ give them
control over resour » help them develop ¢oalitions, bring them inside
the pollcymaking process?

(5) How do different kinde of policy organizations fit into the
process? How do these organizations build and choose issues and
coalitions? How do they empouwer their constituenoies?

(6) What kind of soccial skills and relatlons are critleal for feminint
involvement in the policymaking process?

These questlons guide our analyses and development of policy at all
levels.

¥hat Have We Learned About Empowering Women in Policymaking?

tUnlike traditional public administration definitic-s of
pollcymaking as a hierarchical decision-making process o>f experts, our
notiona are based on both a woral vision as well as everyday experience.
Based on this vision and based on our experience with these two
programs, we have some notions about how to empower women; once they
gain the possibility of access to the corridors of policymaking. Here
are pome maxims:

¢ Empovwerment requires a sense of purpose about the importance of the
work of developing public policy that benefits different groups of
women,

o It is important to have a doubled vision that keeps you open to
alternative modes of analysis, women's issues, knovledge rather
than ideology, and the social, political, and economic contexts in
which different groups enter the policymaking procesa. Power
should be developed as capacitating, energizing, and mobilizing,
not as domination. Redefining power in this way, however, should
not blind us to relations of dominance around us and to the
importance of having legitimate resources (like budgets) to
mobilize. '

o It is important to see the commonalities and differences between
different groups of women and the varied issues that matter to
them. Without this understanding, unexpected conflict and lack of
SUpPpUTT €8N OCCur.

-0 It is important tu maintain and create social networks between
women at all levels, not just peers or superiors, to avoid creating
unnecessary hiergrahiga and to maintain relations with a variety of
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women's organ{rations, networks and coalitions, These groupa often
provide the marching millions that are crucial to get an lssue
recognized, a policy passed, a program Implemented, or to keep you
in your Job.

6 1t {8 important to sie that all policy work, like all knowledge, in
a social production, not Juat the output of eclites. Do not devalue
the secretary or the B team as sources of definitions of the
problem, modes of implementation and support.

0 It is important to kecp on with consclousness-ralsing groups to
continuvously learn and relearn how to deal with harrasament,
chauvinism, ignorance, duplicity, the commonalities and differences
between women, the structural charscteristics of patriarchy, and to
locate where the pointe of weakness are.

o We need to keep and bring about in others a sense of the importance
of the struggle and the purpose of our mission to bring about
greater equality and bettsar lives.

o Access 18 important too. In this context, access is defined as the
ability to influence those who make or implement policy. All the
important legislation for women would not have been written without
access. If one doesn't care if one gets credit, all sorts of ideas
can be introduced by those who have access to policymakers.,

Without organization, the vast majority of women do not have access
to power,

o To obtain power (the ability to mobilize, the capacity to innovate,
¢create, carry-out), requires critical masses of women, fiot just a
few at the top. As Carolyn Hood, a former Congressional Fellow and
current director of the policy office at the American Assoclation
of University Women said in response to my question, what would it
be like to have power? "If I could mobilize about 3,000 phene
calls in a few hours when 1 need them."

The APRO Training Program: Policy in Women's Interests

On the basis of our experience running practicums, internships, and
the Congressional Fellowship program, we were confident that we could
create a program that also linked actual policymaking experiences with
academic women’s studies in a wider variety of policy Institutions than
Congress. Hence the prograu, "Iraining Women to Make Public Poliey in
Women's Interests” was born. We were particularly interested in
preparing students for policy carcers in trade, business, agriculture,
education, labor, and health. Since 1970, there has been a 43 percent
increase in these institutions and a 29 percent increase in local and
state government. Yet again, despite the growth of women in managerial
occupations over the last decade, we are still underrepresented in the
decision-making positions of these organizations. The obvious result is
that policy is smeldom made with women's interests and necds in mind.

The purpose of the program is to empover women to make policy in
women's interests. Several methods are used to do this. The first is




to create 4 double vision in our students == on the one hand, to develop
the ability to uge traditional palicym&king akilly and t;ehniquLﬁ, and
on the other hand, to develop the ability to criticlze the techniques
and the assumptiong on which they are based in order to provide
alternatives to them.

The second method is to show feminists doing direct service work
how to analyze the specific himtorical, aocial, economic and political
relations that lead to particular kinds of direct service programs at
particular times, The third method is te convinee a broad range of
policymaking organfzations and university policy programs that femininst
research and women's studles perapectives can enrich the process of
understanding and making public policy.

Te accomplish theme goals, the FLPSE program has two major
sctivities. These include a one~gemester course titled, "Research
Issues in Women's S5tudies: Applied Feminist Theory,” and a one=semester
handa-on policy internship experience in an agency or organization
engaged in some aspeet of the policy process on an issue of interest to
women,

Students become aware of the following aspects of policy analysis
in the first semester course: the language and method of public poliey,
pclicy re:earch techﬂiques, the histary of Spatifiﬂ nocial prablﬁma and
analysea of issues. In this course, students learn about the
application of traditional research techniques, for example, how
regression analysis is used to explain the lack of pay equity between
mer and women. But they also learn about attempts to create a feminist
methodology that uses consciousness-raising techniques and the
collective reconstruction of women's social experiences as women have
lived them. Lived experience is at the center rather than at the
periphery of analysis.

During the second semester course, students research and learn
about the activities of policymaking inastitutions and the social skills
and relations that are required in the policymaking process. (Under the
APRO Program, we allow students with policy analysis or social scienc:
research backgrounds to wave the first semester course and only do the
internship/practicum.) To this end, students are placed in a
palicymaking organization for an eight-week internship, attend a weekly
practicum, and develop a research case study on the agenda setting and
coalition and constituency buillding activities of the organization in
which they intern. To analyze these activities, students ask questions
about the organization through interviewing staff members, attending
meetings, doing participant observation, gathering available documents
and analyzing budgets and funding reports.

In its first year, the project placed students in settings where
they worked on policy issues including the impact of child-support
legislation, higher education and the training of female heads of
household, childcare for school-sge children, the impact of potential
paycuts on federal employees, Social Security reform, international
refugee problems, and the efficacy of programs designed to aid
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vietimlzed women and children. 1n iits wecond year, students vworked on
additional lssues including: poat-gecondary school f{inance, dayecare
legl . lation, pay equity, problems in wilitary families, and the impact
of transportation deregulation. Currently, there is a demand for
interns to work on issues fucluding the offect of VCR's on women's
health. Each year more Interns are requeated to work on a broader range
of igssues.

In addition to the two semester program, the project ran several
policy panels designed to create additional networks among students, the
university community, policymakers, researchers ana analysts. These
pancls included "Conflicting lnterests on Childeare,” "A Feminist
Persp.~tive on International Immigration," and “Feminism and Economic
Thinking: Deyond Benign Choice."

Conclusions:

In this paper, I gave an overview of the kinds of critical
queations a feminist duanl-vision asks of mainstream policy analysis and
policy making. These questions focused on how women are either ignored
or treated as dependent wives, mothers or sex-objects by publiec policy.
The feminist critique also focuses un the hierarchical nature of the
pulicy=muking procesas.

In my view, asking critical questions is not encugh for a feminist
poelicy analysis. Therefore, in this paper I also suggested a
redefinition of the policy process from a feminist perspuctive, and I
described how the APRO program at the George Washington University
trains women to take part in this process. It is my hope that this
approach will be widely adopted not only in women's studies and
women~oriented programs but also in mainstream policy programs. These
mainstream programs especially need to examine their taken-for-granted
assumptions of male dominance.
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' PUBLIC PUL;LCY RLQIARCH

Robertn Spalter-Roth

) Policy has been defined by mainstream analysts as authoritative
(1.e. state leglslated) courses of action that are attempts to solve
social problems in the public interest by the control, regulation
and/or distribution of socilal roles and economic resources with the
state acting either as mediator or as regulator between interest
groups. Policy research is defined as the process of conducting
research on social problems in order to provide policymakers with
recommendations for QL1QV1ating the problem.

Ab feminiat policy fescarchers and analysis, we gender these
definitions by determiuing how policy research or public policy 1w
used to malntain male dominance and female dependence through factors
including: biases in the research, gendered definitions of public and
private roles, and the distribution of social and economic resources.
We should also be concerned with how policy maintains class and race
hierarchies and how those intertwine with gender hierarchies. We
should pay particular attention to the extent to which policy research
and public policy in its quest to svlve social problems defines groups
of woman as the problem rather than empowering them to gain control

nver their lives.

The concerns of mainstream and feminist policy analysis are
reflected on the two sides of the handout, A Feminist Analysis of the
Perfect Policy Document. This haudout is used as part of the
exploration of a wide variety of feminist research issues and
methodologies done in a required graduate women's studies course,
"Research Issues in Women's Studies,” at the George Washington
University. To learn the techniques involved in what I have called
"the dual-vision of feminist policy analysis,” students are required
to find appropriate documents for analysis--usually from a
"blue-ribbon” commission, a government regulatory agency or a
non-profit research and policy organization. Having obtained a
document that meets with my approval, students write a paper answering
both the mainatream and the feminist questions posed by the handout.
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A FEMINIST ANALYSIS OF THE PERFECT POLICY DOCUMENT

Roberta Spalter-Roth

Polfuy documents are usually written during ths agenda setting oF formation stage

of the policy process,

The perfect polfcy document wil) {nclude information and

analysis coricerning the statoment of the problem, the socio=political-sconomic
environment which causes the problem snd/or constraints upon solutions to the problem,
the dasign of the research or avidence=-gathering methodology, the findings, and

recommandsticns and methods fri ‘mplementing the recommendations.

For cach of these

cotegories a serias of sub-tupira in the form of quostions are listed below. In
addition, a serfes of questions about the document from s feminist perspective sre

Tisted next to the relevant category,

In order to answer these two sets of guestiens,

you will use the "double vision" that we are trying to develop,

1. Statement p{,thgﬂﬁgggigj

Policy Analysis

Feminist Analysis

1. How is the soclal problem(s) definad
that the document addrosses?

2, What model or causal snalysis of
the social problem is presented?

3. what values, ideclogy and assumptions
are inharent in the analysis of the
problem? Are thay in conflict?

4., What are the key issues or aspects
of the problem that the document
lists and addresses?

1. Does the definitien of the problem

feminist theoretical framework, {.e.,
tiberal-feminist, socialist-feminist, or
perspaectives of women of color, |s the
analysis of the problem a feminist
analysis?

2. s this a women's issue? Wwhy or
why not? |Is there any feminist
consciousness around the {ssue?

3. Are women identified as the problem
ar the cause of the problem or are
gender relations seen as the problem?

H. Social, Economic and ngjﬁicgligﬁvffﬁﬁmggt

1. What's at stake? what distribution/
redistribution of economic resources, of
onwnorship, political powar, control?

2. who are the stakeholders that are
identified (f.e. conflicting interest
groups such as kinds of capitalfsts,
politice) elites, minority groups,
eccupational groups, age cohorts)?
Who are the important decisionmakers?

1. Are different groups of women
fdentified as having a social,
political or economic stake in the
{ssye?

2. Are men or male dominated structures
or organizations identified as the
primary stakeholders and/or the
important decisionmakers?

(9 o
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3. ‘What is the impact of the preblem on
the differant or conflicting interest
groups {e.g, in terms of powar, economie
resources?

4, vhat, if any, analysis 1s presented
of the resources svailable to the
conflicting interest groups is presented?

5. What have been previcus attempts to
solve the problem? Why did thay succeesd or
fail? what constraints are described to
solving the problem?

6. Who are the authars of the document and
what are thelr relationships to various
interest groups? To whom 18 the document
directed? Who funded 167

3., what role has the women's movement
played in redafining the lssue,
changing the stakeholders, mobilizing
new resources to attack the problem,
gaining accoess or becoming the
docisionmakars?

b, W¥hat, if any, feminist analysis of
the social, political and economic
enviranment of the problem {4
prasentaod?

$. Which groups of woman are the
aydience for the document? what are
their ralations to the policymakers?

111, Method for Gathering Evidence

1. What aspects of the problem are
researched or studied? How? What is used
as avidence {e.g. secondary analysis of
previously collected data, synthesis of
varisty of types of evidence, surveys,
anecdotes or testimony)? Is it a think
piece or an empirical study?

2. What are the major concepts, how are
they turned into variables, what measures
are usad?

3, Are the data used to make a case for
the extent of the problem or for particular
solutions? If so, howl

1. Does the research or evidence fit
into the atages of feminist methods
discussed in class?

2. |s the methodology, orf parts of {t,
sexist? s in Yon" or '"for! women?

3. Are womgn the focus of the
ressarch? Are they comparad to men {on
the ssmeé or different messures)? What
is the relationship between thae
researcher and the ressarched?

IV, Findings and Recommendations

1. What findings are presented? Do they
Tead to particular recommendations? Are
alternative interpretations of the data
presented?

2. Which groups benefit from the
recommendations? Which groups do not? Is
any rationale given for differential
benafits? How are potential conflicts to
be mediated? What structural or
organizational frameworks are suggested for

implementing the recommendations?

1. Are the findings in women's
interesta? [n some women's {nterests
at the expenss or others? If 5o is any
ratfonale given?

2. Are the recommendations empowering
for any groups of women? Are they
given control over resources; if the
recommendations are implemented?
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{#.g. branch of government, private
enterprisel, What resources would they
receive to do sof

4. Is there any analysis of {ntended
and/or unintended effocts of the
rocommendations, relations with othar

policies or progrems? What would happsn if

the recormendations were not implemented?

3. Do the recommendations fit into any
af the feminist fremeworks presented in
Jagger and Hothenbery?

&, what intended and/or unintended
cunsequences would recommendations have
for different groups of women? Wwhat
would happen {f they ara not
implemented?

' imgjﬁmgntatiqn

1. What are the means envisioned for
implementing the rocommendations =~ what
segmant of govermment, private industry,

1. Do the strategies for
implamentation rely on womsn who are
insiders or outsiders to the policy

process? What relations between them
are envisioned?

voluntears, etc, will implement the
recommendations and how?

2. Is the soclo=political ¢limate taken 2. What strategies are suggested for

into account in making and implementing the developing constituencies or coalitions

recommandations? of women and women's groups, ond are
these empowering or coopting?

3. what are the resources needed for the

implementation of the recommendations, and 3. Wil women's groups or women

where will they come from? Is there any insiders ba {nvolved in implementing

cost/benafit analysis of the implementation the recommendations?

of the recommendations?

4. Are the changes that will result
from implementing the recommendations
incremental or radical in terms of
women's coritrol over resocurces, power
or in terms of equalizing gender
relations?

b wWhat kinds of constituencies or
coalitions are expected to support
implementation of the recommendations and
which are not? wWhat resources arg
suggested as available to interest groups
to implement or block the recommendations?

Finally, evaluate the document in terms of the completensss and value of the
analysis (both policy and feminist),
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ERIC

Aruitoxt provided by Eic:



83
Feminist Policy Criteria

These eriteria are to be added to, or incorporated with, the
policy analyasis framework you use to write up your policy brief.

A) The pulicy does away with the gendered public-private
distinction, 1.e.:

1% does away with State policies that sustain beliefs in and
the reality of a public-private split;

2) does away with State policies to keep women doing activities
in whatever is defined as the "private" aphere and men doing
activities in whatever is defined as the "public"” sphere;

3) does away with assigning the provision of "love"” to the
private sphere, while assigning rational resource provision
to the public sphere.

B) The policy expands women's economic self=sufficiency,

C) The policy breaks down the gender~based division of labor.

D) The policy decreases class-race differences among women.

E) The policy does not reinforce the notion that government
beneficiaries are incapable, dependent and stupid while
government professionals are competent and rational.

F) The policy helps break down the notion that participation in the
policy process is limited to the iron trilangle (politicians,
producers and bureaucrats) and incorporates people (voters,
consumers) who raised the issue to policy status.

G) The policy gives people more control over their own lives.

H)  The policy supports people living in a variety of situationa
(e.g. traditional families, single-parent households, singles,
groups, elders living alone or with others).
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TEACHING SENSITIVE POLICY IS5UES:  “PHl CASE OF ABORYPION

Shery' Ruzek

No topic is more sensitive or difficult to deal with
in the classroom than abortion. Proponents and opponents
of abortian are deeply commited to their positions.
&tudéﬁtg almost always are familiar with the basic stance
of "pro-choice" and "right to life" groups, but they
often know very little about the historical roots of the
debate or facts about health issues surrounding legal Aand
illegal abortion. In women's health studies, attention
is appropriately directed towards the history and current
legal status of abortion, the moral and ethical
arguments, the emergence of movements involved in
political action and policy-making, the social and
psychologlical aspects of abortion, and the risks and
benefits of various abortion techniques. while each of
these aspects of abortion has a place in the curriculum,
individual faculty will of necessity cover some in more
detail than others. The choice of what to emphasize
rests with the knowledge of the instructor, the values
and constraints of each institution, and the focus of the
overall course. In this paper I discuss some of the
teaching strategies and materials which I find useful.

LINKING SENSITIVE ISSUES TO GOALS AND OBJECTIVES

I attempt to integrate abortion into a larger
conceptual framework when I teach a full course on
women's health issues. I believe that such a course can
and should be more than just a “laundry list" of women's
health issues, as important as each of those items on
that list may be. As a medical sociologist--epidemiolo-
gist teaching in a department of health education, I
attempt to use an interactionist perspective to examine
women's health issues. One of the ways I convey this
perspective is by presenting specific educational goals
and objectives on the syllabus. I use language that the
students can understand at least in part at the beginning
of the term. By the end, they understand in a new way.
Below are the objectives I use.

l. Provide students with an undetstandlng of the
socio~cultural contexts of women's health.

2. Prepare students to recognize the dynamics of
race, class, and gender in health care.
3. Prepare students to assess the structural and

social- psychological forces involved in a women's
health across health issues.

4. Prepare students to assess underlying assumptions,
values, and world-views which are essential to




discerning how meaning is attached to "data" on
women's health issues,. This peraspective will
prepare students to move towards being able to
assess the needs of women from widely divergoent
backygrounds.,

5. Provide students with basic qualitative 1agearch
skills which are useful in clinical practice,
applied research, and program planning,
development and evaluation as well as basic
academic research.

These objectives are very vseful to have as a
reference point because when we deal with sensitive
issues such as abortion they allow us to diffuse some
anger, hostility, and fear by focusing attention on the
underlying or over-arching issues that cut across the
whole array of women's health issues. Here 1 shall
briefly describe how each of these objectives relates to
abortion and give sone examples which 1 find useful in
the classroom,

My first objective, to provide students with an
understanding of the socio-cultural context of women's
health, is especially important to emphasize in teaching
sensitive policy issues. In the case of abortion, we are
addressing something which forms the context of women's
lives. We have to look at the consequences for women
when they do or do not have access to abortion. And we
must look at the specific historical conditions under
which abortion has been socially sanctioned or controlled
by the state, the church, and the family.

The second objective, to prepare students to
recognize the dynamics of race, class and gender in
health and health care, extends our analysis of
socio-cultural context. It opens up a whole array of
complex issues ranging from the social distribution of
unwanted pregnancies to the reasons women in different
life circumstances feel the need to have=--or not
have--abortions. We also discuss conflicts of interest
and perspective that grow out of race and class
divisions. I have found that one of the most effective
ways of doing this is to discuss what happened in 1972
when a group of poor, mostly black women were brought by
bus from Chicago to Philadelphia to get second trimester
abortions. (For details see Ruzek, 1978, pp. 198-204.)
What had happened was that the abortion clinic in Chicago
where the women were to have had abortions was shut down
by the authorities. A women's group in Philadelphia
attempted to provide abortions for these women. They
couldn't get many people to help them, and eventually
enlisted the help of Harvey Karman, the inventor of the
Karman cannula, widely used in vacuum aspiration
abortions. - Karmen also had devised an experimental
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abortion technique, the superceail abortion, in which
large c¢oils (like 1UD's) are inserted to induge

abortion. At the time, supercoil abortions had been usod
in Bangladesh to provide abortions for tho large number
of women who had been rapecd during war. ‘The women wore
desperate and willing to do virtually anything to avoid
carrying these pregnancies to term.

When the Chicago women's "emergency" came up in the
United States, some of the women in Philadelphia felt
that the circumstances justified the use of an
experimental technique when it was offered at no cost.
The women who came from Chicago by bus were exhausted and
many were already in poor health. wWhen a feminist group
in pPhiladelphia learned that thisg "experiment" was going
on, they were upset and concerned with gquality of care.
They came and pounded on the doors of the clinic where
these abortions were taking place and tried to stop the
experimentation. The accounts of what happened are
phenomenally similar and different. But regardless of
the differences in stories in Medical World News, Off Our

Backs, and other feminist publications, what was clear

was that these abortions were performed under the most
horrendous conditions imaginable. The conditions in the
clinic itself were poor; supplies were short; the women
were in poor health, exhausted, and frightened. The
people performing the abortions had flown in from
California and were tired. And the people who perceived
themselves as helping the Chicago women were now finding
other women literally pounding at the door saying,
"You're doing something bad, and we're going to stop it!"
The District Attorney was called, legal authorities were
brought in, and in the midst of this, not surprisingly,
many of the women having supercoil abortions had very
serious complications. Some women required
hospitalization and major surgery,

In the aftermath of that event, feminists had to
confront painful realities about quality control, The
Chicago women pointed out that they didn't have any other
options. fThey asked how feminists could tell them that
these abortions were bad for them when it was the only
abortion they could get. They angrily added that
feminist supposedly know what it does to your life to
have a child that you can't take care of and suggested
that they were the ones who caused "the problem."”

This is a concrete example of how we can begin to
deal with the issue of conflicts of interest and
definitions of situations which are rooted in race and
class inequities. These are issues which are very hard
for white, middle class feminists who truly believe in
“"choice" and "quality of care" to grapple with unless

~they have a concrete example to consider. I tend to be

an inductive thinker and I always do better when : have a




concrete odample from which | can move upward
conceptually, Some people think better deductively., |
try to do some of both ki'is of teaching in my classes
because 1 know different people learn in differnnt ways.,

My third objective, to prepare students Lo assoss
the gtructural and gsocial psycholoygical forces involved
in women's health across health issues, is ceritical. I
underscore across health issues. The reason ] put so
much emphasis on this 1s that [ fear that with the trend
toward gpecialization, it is too casy for a student to
say, "Gee, I know about domestic violence, rape and
abortion, but 1 don't know anything about drugs or sexual
harrassment or hazards in the workplace." When we get
into policy arenas in particular we can become
intimidated. What 1 try to cultivate in students is an
ability to cut across the substantive issues and deal
with the underlying social, psychological, and structural
issues, so that they indeed can develop an informed
opinion or perspective on virtually any women's health
issue., 1 also want them to feel confident that they can
approach the substantive literature to develop more
expertise as nended. 1 do not want to train overly
narrow technical specialists who become timid. Women
tend to be timid anyway. It' hard to learn to overcome
that timidity which can be reinforced in graduate
training by the view that you can only talk about
something if you are an expert in a field.

To actually teach students to see beyond specifics
to general principles 1 try to draw parallels between
seemingly dissimilar situations. I ask, "How is this
situation similar to that?" So, for example, I try to
use the supercoil abortion issue to draw parallels with
certain features of other health issues. Once students
have a grasp of the dynamics of race and class and choice
in the case of supercoil abortions, they can more easily
see what “choice" means in the case of sterilization and
population control policy or as "protection" against
reproductive hazards in the workplace. Then they can
begin to really grasp the dimensions of choice given
particular socio-political conditions.

This comparative approach works especially well with
sensitive issues, In the case of abortion, I make a
concerted effort to treat it like other health issues.
This is partly an effort to normalize abortion as part of
women's overall health experience and not treat it as
something completely different. When abortion was almost

openly. 1 have heard that even now when Sémgsgégplé talk
about abortion they lower their voices and feel the need
to sound defferential. We feel we have to hedge in ways
" we wouldn't with other health issues. So I try to

normalize abortion as a part of life. There are reasons

o 9%
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to do that which are more then just political, i you
look at the statistical data, you see what a Large
proportion of women face this as a life choice. If we
Look at the national statistics on how many womaen have
had abortions and add women who didn't have abortions but
were pregnant and thought about having abortions, we are
talking about something that is really central to women's
experience. And it comes up in so many arcas of women's
lives--from the regulation of sexuality to occupational
issues to genetic screening. We need to talk about
abortion in many courses and in relation to many
substantive issues. As with race and racial minorities,
we need to talk about them as we go along, as things come
up, not just set off only as a single lecture or reading,

The fourth objective, to preparc students to assess
the underlying assumptions, values, and world views which
are essential to discerning how meaning is attached to
data on women's health issues links into the fifthe-
learning to analyze gualitative data. We can get alot of
data on how many of this and how many of that, but too
often we really don't know what it means. "o learn, we
have to move beyond the false dichotomy between the value
of quantitative data versus qualitative data. Many of us
who were trained in graduate programs many years ago had
to make a choice between being a "qualitative person" or
a "quantitative person." When we get into women's health
issues such as abortion, we clearly need both. We need
quantitative data to know how many women get abortions,
the social, economic and racial geographical distribution
of abortion, and risk factors for complications. We alsc
need qualitative studies that show us how women feel
about abortions, how they feel about not being able to
get abortions, and how they actually go about making
decisions to have abortions. 1 am struck by how little
we still know about so many aspects of abortion,
particularly the underlying meanings and values. To
understand meanings and values, we must listen very
closely to women speak about theirexperience in their own
voices. Qur Bodies, Ourselves (1984) is probably still
one of the best sources,

TEACHING SENSITIVE ISSUES FROM A FEMINIST PERSPECTIVE

I start from an assumption that all teaching is done
from some perspective whether that perspective is openly
acknowledged or not. We are all familiar with the
unacknowledged white, male, middle-to-upper class,
heterosexual perspective underlying most teaching. While
we critique this orsnly, we are sometimes hesitant to
teach open.y from alternative perspectives, inc¢luding
feminist perspectives.

This raises an important issue, what is feminism?
On the very first days of class I tell students that the

 )9§3?1f_h



course will be taught from a feminist perspective. . This
makes students sit up and listen. Somebody always asks,
"What is feminism? What do you mean by that?' What is
‘less often asked openly is "What's going to happen to me
if I'm not one?" I have to deal with this fear even when
it is not openly addressed.

To do this, we have to be clear about our own values
and sense of fairness. I do not regard it my
responsibility to provide a "balanced" perspective were
such a thing even possible. ' Part of what women's studies
is about is redresing the imbalances in the curriculum. .
What I do believe is necessary is to tell students what
my perspective is at the outset. This is increasingly
important to do because many students in women's courses
now have not participated actively in the women's
movements. They have not had their "consciousness
raised." They do not know the language, the history, or
the basic premises of contemporary feminism. They came
of age sexually after abortion was legal.

" To bring students into a discussion of feminism, I
find Elizabeth Fee's classic article, "wWomen and Health
Care: A Comparison of Theories" (1983) very useful. Fee
describes liberal feminism, radical feminism, and
Marxist-Socialist feminism very clearly. When I use it,
I am struck by how students love it because it makes the
world seem very clear. I am concerned that it
oversimplifies and also needs updating. Nonetheless this
article allows us to move into the reality that there are
many women's movements, many feminist perspectives. My
own recent article, "Femnist Visions of Health" in What
1s Feminism edited by Juliet Mitchell and Ann OQakley
(1986) attempts to elaborate this in very basic terms. 7
~argue that we need to start with a simple "working
definition" of feminism which is as broad and inclusive
as possible. Thus I define feminism in the broadest
sense as-a world view which places women at the center of
analysis and social action. It involves an ideological
commitment to fostering the well-being of women both as
individuals and &s a social group in all spheres of
life. But feminists themselves do not always agree on
definitions of feminism, nor on the most salient problems
facing women. - Nor do feminists all agree on the
strategies to follow to remedy problems. While all
feminists involved in health activism are concerned with
quality of care and women's experience of health, these
terms themselves are open to multiple interpretations.
Thus part of the task of the course becomes how to
understand these sometimes conflicting definitions of
feminism itself.

I tell students that they do not have to agree with
any particular definition as a “good" personal or
political ideology or theory. But to get through the
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cagzse, they have ta undetstand these 1ﬂeas and be able
to write about them as Eaherently as they would any other
theory or concept. There is feminist scholarship and
.students are expected to learn what it presents. I tell
-them that I will not grade them on the basis of whether I
agree or disagree with their views, but rather on how
well they can identify and articulate a critical view of
this scholarship. I do not want them to feel that they
will be evaluated and graded on the basis of their
agreement or disagreement with feminism per se. I also
emphasize that they are expected to learn certain
Qerspectlves which contradict feminist perspectives.

When we get to the session fgcus;ng specifically on
»,‘abﬁztlan, I make a point of saying, "in the discussion
“today, it would be a terrible error to start talking as
- though we all agree with one another, because the
probability is very strong that we don't. So let's not
- offend each other by assuming that the other thinks the
way we do." I also talk quite a bit about how my own
views of abortion are related to where I stand in the
~ social structure as a white, middle class, well-educated
woman whose life chances are affected by access to
abortion in certain ways. They will already have read
Angela Davis' article on "Racism, Birth Control, and
Reproductive Rights," (1983) which helps them contrast
different views as grounded in different historical and
- socio=-cultural circumstances. The supercoil abortions,
‘discussed much earlier in the course, raise gquestions
about "choice" which can now be elaborated further. If
students become angry with each other (such arguments do
sometimes break out) what I do is call a halt by saying,
"Stop, stop" in a very loud voice. Then I say "Let's try
to find out from each person's personal biography and
where this person is located in social structures, why
this person holds a particular point of view." The task,
then, shifts away from any attempt on the part of
students to convince others that their view is "right" or
"wrong." Our job is to understand how someone else has
come to have a value system different from our own.

KEY CONCEPTS AND ISSUES FOR TEACHING

1 have already discussed race and class for teaching
about abortion. Regional variation in both supply and
demand for abortion is an important issue which brings in
morals and values and informal as well as formal
policies. The example of how abortion referral takes
place within a fee for service system such as the United
States, where abortion is rationed on ability to pay,
compared to the British National Health Sexvice, or other
prepaid systems, where abortion is rationed on different
criteria raises important issues. Sally Macintyre's
book, Single and Pregnant (1977) provides qualitative

' rdata on how physicians hold moral Judgments about which
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.women do or do not "deserve" abortion. We can also e
- consider the experience of abortion counselors who -
sometimes express anger at women who are repeat
“abortion-users. . Carole Joffe's recent work, The
"Regulation of Sexuality (1986) addresses this issue
sensitively. There are numerous conceptual frameworks
within which abortion can be explored effectively. At
the 1985 Summer Institute, Adele Clarke argued
convincingly that abortion is best viewed in a larger
reproductive health rights framework. She urged that we
not look at abortion as an isolated issue but show how it
"~ is structurally, socially and psychalcglcally linked to

- the regulation of female sexuality, the safety, efficacy,
and availability of contraception, and to population .
control, sterilization, and genocide, Rosalind ‘Petchesky
- (1985) suggests that feminists have viewed abortion too
narrowly as a medical right, a decision between a woman
and her doctor. She believes that we must move beyond
seeing abortion primarily as a medical issue and treat it
‘as a much broader health issue. She also argues that we
have an obligation to deal with abortion as a moral
issue. In Abortion and the Politics of Motherhood,
Kristin Luker (1984) addresses moral l1ssues directly and
also p:nv;des insight into the "pPro-Life" perspective.
Her book is-an important contribution to our
understanding of the complexity of their issues.

RESOURCE MATERIAL

For faculty who need basic background material on
abortion, I highly recommend a brief article by Patricia
Bayer Richard "Teaching about Abortion as a Public Issue"
(1984). This article, combined with material from Our
Bodies Ourselves (1984), will provide fagulty who teach
about abortion ideas for developing a sensitive approach
to teaching abortion as part of a women's health course.
The ACLU Speakers Manual on abortion written by Jean
Hardisty (1982) provides a wealth of both factual
information and suggest;ans for public speaking on this
sensitive health issue. The ACLU also offers seminars on
speaking on abortion effectively.
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V.  RESOURCES FOR TEACHING WOMEN, HEALTH AND HEALING
A. RESOURCES FOCUSED ON MINORITY WOMEN'S HEALTH

SECTION INTRODUCTION

One of our major goals in curriculum development in
wonmen's health studies is the integration of minority
‘women's health issues and materials into courses at all
post-secondary levels. These resources are designed to help
meet this goal.

The two-page BASIC BIBLIOGRAPHY ON MINORITY WOMEN,

- HEALTH AND HEALING IN THE U.S. is an excellent place to
begin such efforts. It contains what we believe to be the -
strongest and most basic yet thorough works we found in
developing our major 120-page bibliography. The listing of
SELECTED EDUCATIONAL RESOURCES ON WOMEN OF COLOR developed
by SAGE can direct you to local and regional resources,
specific research centers and a variety of special projects
and organizational efforts.

One of the most powerful ways to teach about minority
women's health is through the use of audio-visual materials.
Our list of such materials is organized into sections on
race/class/culture issues with health implications, agin:.
women's health care politics, childbirth education in
cultural contexts, occupational health, minority women as=
providers of health care, reproductive health issues,
self-image/body image issues and violence against women.
While some of these audiovisual materials focus exclusively
on minority women, most jointly include minority and white
women and their health concerns.

We also offer here two resources focused specifically

,anrslack women's health. The HEALTH FACT SHEET ON BLACK WOMEN

developed by the National Black Women's Health Project can
‘'be used as a class handout for discussion. Audreye
Johnson's syllabus on AFRICAN-AMERICAN WOMEN'S HEALTH ISSUES
is one of a handful of such courses in the U.S. at this
time and is an excellent curricular model of a course
‘focused on a specific minority group. [See also Beverly
'Smith. Black Women's Health: Notes for a Course. 1In G.
Hull, P. Sc' tt and B. Smith (Eds.) But Some of Us Were
‘Brave: Black Women's Studies. 014 Westbury, NY: The
Feminist Press, 1982,)
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- Had we been successful in locating syllabi, fact sheets
- or similar materials on the health of women of other '

minority groups, we would have included them here. However,
in our SYLLABI SET ON WOMEN, HEALTH AND HEALING: 14 COURSES,
there is a syllabus for Soc. 134 (Fall, 1986 version) that
is devoted to comparative perspectives on the health issues
of minority women in the U.S. Our: MINORITY WOMEN, HEALTH
AND HEALING: SELECTED BIBLIOGRAPHY AND RESOURCES can be used
to focus curriculum development on particular aspects of
minority women's health either comparatively or focused on a
particular group. =

The Center for Research on Women a* } ptis- State
University has developed a number of
women: of color and women's health.
- information about and forms to use °
Color and Southern Women Reference rw*

:i5° Women of
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WONEN, HEALTTT AND [HEALING PROGRAM

95 7,

- MINORITY WOMEN, HEALTH AND HEALING IN THE U.S.: BASIC BIBLIOGRAPHY

Cﬂmp;led by Shéryl Ruzek, Patricia Anderson, Adele Clarke,
Virginia Olesen and Kristin Hill, Women, Health and Heal;ng
" Program, N-&631-Y, Un;vers;ty of California, San Francisco, CA
94143-0612.  The following references were selected to help you
locate important sources on mlngrlty women's health. These
select;ans are overviews of major issues, bibliographies or
. reference works from our longer bibliography (order form on reverse).

Comparative, Overview and Reference Works

United States Department of Health and Human Services. (1985).
) Special- ‘health concerns of ethnic minority women. In
Women's Health, Report of the Public Health Service Task

Force on Women's Health Issﬁes,'(II),’pp, II-37-47. DHHS
~ Pub. No. (PHS) 85-50206.

United States Department of Health and Human Services. (1985,
August). Report of the Secretary's Task Force on black and
mlngrlty health. (I), Executive Summary. U.S. Government

; Pr;ntlng ‘Office, Waah;ngtan, D.C. 20402. v

Mullings, L. (1984). Minority women, work and health. In W.
Chavkin (Ed4.) Dﬂubie exposure: Women's health hazards on

_ the job and at home. New York: Hgnthly Review Press,
- Wilkinson, D. (1980). Minority women: Social-cultural issues.
In M. A. Brodsky & R. Haremustin (Eds.) Women and
osychotherapy, pp. 285-304. New York: Guilford Press.
Shea, S. & Full;lgve, M. T. (1985, October 10). Entry of black
rand other minority students into U.S. medical schools:

Hista:ical perspective and recent trends. New England

- Journal of Medicine, 313(15), 933-940. ' o

Hine, D. C. (1982). From hospital to ccllege. Black nurse
leaders and the rise of collegiate nursing schools. Journal
- of Negro Educatign, 51(3), 222-237. ) -

JAfraﬁAmerlcan Women's Health

Simms, M. C. & Halveaux, J. M. (Eds.) (1986). Slipping through
the cracks: The status of black women. New Brunswick, New
Jersey: Transaction Books.

~ Avery, B. Y., Hinton-Hoytt, E., Drake, P. E. & Stewart, J. M.
(Eds.) (1984, Spring). Black women's health issues.
Spelman Messenger, 100(1), 1-68.

Royster, J. J. (Curator). (1983). Women as healers, a noble
tradition.. Women's Research and Resource Center, Spelman
. College, Béx 362, 350 Spelman Ecllege Lane, S. ﬁ., Atlanta,

- GA 30314. S6. Dﬂ.”:f

Bell-Scott, P. & Guy—She:tall B. (Eds. ) (2985, Fall). Special
issue: Health. Sage: A Schalarly Journal on Black. Hamen,
IT(2), 2-78. -
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Asian American Women's liealth

" Theim, T. M. (1979, May 8-9). Health issueos affecting

' - Asian/Pacific American women. In Civil rights issues of
"Asian and Pacific Americans: __Myths and realities.

.. Proceedings of the Conference. Washington, D.C. \
Ito, K. L. (1982). TIllness as retribution: A cultural form of
' self analysis among urban Hawaiian women. Culture, Medicine
- and Psychiatry, 6, 385-403. S -
Hessler, R. M., Nolan, M. F., Ogbru, B. & New, P. K. (1975,
Fall).  Intraethnic diversity: Health care of the
_ Chinese-Americans. Human Organization, 34(3), 253-262.
Davidson, L. (1981, May). Women refugees: Special needs and
: programs. Journal of Refugee Resettlement, 1, 16-26.

Latina American Women's Health

Zambrana, R. E. (Ed.) (1982). Work, family and health: YLatina
women in transition. Available from dispanic Research
Center, Fordham University, Bronx, New York 10458. $10.

Melville, M. B. (1980). Twice a minority: Mexican American
women. St Louis: C. V. Mosby Co. T

Becerra, R. W., Karno, M. & Escoban, J. XI. (Eds.) (1982). Mental

health and Hispanic Americans: Clinical perspectives. New

York: Grune and Stratton. , , ‘
Martinez, R. A. (Ed.) (1978). ispanic culture and health

. care: Fact, fiction, folklore. St Louis: The C. V. Mosby
Cempany. B '

Native American Women's Health

* Wood, R. (1980, October). Health problems facing American
Indian women. In Conference on_the educational and
occupational needs of American Indian women, pp. 159-183.
Washington, D.C.: National Institute of Education.

Kelso, D. R. & Attneave, C. L. (1981). Bibliography of North

" American Indian Mental Health. Westport, Connecticut:

.~ Greenwood Press. '
United States Department of Health, Education and Welfare,

- (1978). 1Indian health trends and services. Washington,
D.C.: Department of Health, Education and Welfare
Publication No. (HSA) 78-12009.

Kidwell, C. S. (1979). American Indian women: Problems in

- communicating a cultural/sexual identity. The Creative
Woman, 2, 33-3s8. '

CURRICULAR MATERIALS IN WOMEN’S HEALTH

— Minority Bibliography $7.00 —_ Teaching Materials $7.00
- Syllabi Set $10.00 ‘ , _ Set of all three $20.00

All materials will be available by December 1, 1986, Payment must accompany order. Please make check
_ Ppayable to Women, Health and Healing Program and send to Women, Health and Healing Program,
Department of Social and Behavioral Sciences, N-631-Y, UCSF, Saﬂfranéiscc. CA 94141-061

: 7‘5Shipxo: Name — . - — Phone # ___ —
. Address ____ — e -




SELECTED EDUCATIONAL RESOURCES
 ON WOMEN OF COLOR

RESEARCH AND REDUECE CE#ITERS ,
Bclhme Mugumi\ffhwﬁ Mational "Elonﬂ.l Slli‘

ngurgmn, DC. 20005

Black Careers Women's Center

706 Walnut St Suite 804

Cindnnati, OH 45202

Center for Research on Women

Memphis State University

Memphis, TN 38152 .
Cmgrfnnhe&ldx, Education and Advancement of Women
University of Calilomnia at Berkeley

Berkeley, CA 94720 ‘

Center for Women's Wdentity Studies

Chiago State University

*95th & King Dr,

Gﬁ@lﬁﬂﬁi& ]

1841 BmdwayAvc.

New York NY 10025

National Women's Program Development
- 2301 Midwestern Parkway, Suite 214
W'l:hlh Falh TX 76308

s Women's
Wellesley College Center for Rescarch on Women
Wellesley, MA 02181

M@r!and—fepmﬁg:m Research Center
Howard Unis
Washington D.C. 20059

National Council of Negro Women, Women's Center
Suite 201, 198 Broadway Ave.
New York, NY 10038

National Institute for Women of Color
I712 N 5, NW

Washington. D.C 20036

Women's Resource Center

Aguedilla Regional College
University of Fu:ﬂo Rico

Box 160

Ramey, PR 00604

Women's Institute of the Southeast
/o Africana Women's Studies Project
_Atlanta University

642 Beckwith Street
.. Atlanta, GA 30314
~ Women’s Rescarch and Resource Center
Spelman College
Atlanta, GA 30314
FUBLISHERS -
Afro-Resources, Inc

PO, Bax 192
Temple Hills, MD 20748

Amﬂeglmh]ﬁmﬂbymm&m\%mm
‘ M&myﬁso-ﬁxah;

2612 Am NW.
Waslungiﬁx DC 20001 -

Black World Foundation
P.O. Box 908

Sausalita, CA 94965
Conditions

P.O. Box 56

Van Brunt Station
Brooklyn, NY 11215

’ The Femninist Pres

Box 334
Old Westbury, NY 15568

k . Kitchwen Table Women of Color Press

Van Brunt Station
BmHﬁENY 1uas
P.O. Box 10543
Tallahassee, FL 32302
Sage Women's Educational Press, Inc.
PO Box 42741
Atdanta, GA 30311
Women Educational Equity Act Publishing Center
Education Development Center, Inc.
55 Chapel Strest
Newton, MA 02160
Women's Intemmational Resource Exchange
Z700 Broadway
Neur’fﬂrkm 10025

SPECIAL PROJECTS AND ORGANIZATIONAL EFFORTS

African-American Family Histery Association
2077 Bent Creck Way, SW ,
Atlanta, GA 30311

Contact Carole Merrin

Africana Wmnms Studies Project

Atlanta University
Allanta, GA 30314

Contact Eleanor Hinton Hoytt and Shelby Lewis
Black Studies/Women's Studies Curriculum
Amherst, MA 01003

Contact Margot Culley

Bhr;kak\dseM;dswaFmim

‘Dlp!rbmﬂlfﬂory

wa@mmim

"ASdmhﬂyjmyulﬁthﬂ:Wde!,Ngl(Spﬁngl%ﬁ




« <Tolantin Lather King. Jr. Community Conlezwr
" 450 Auburn Ave, INE Sufte 157
.7 Allanta, GA 3O - -

- Devd

Bhkaamms Health Mroject

Contact Byllye Y. Avery

Black Women's Hslgﬁv Project

/o Association of Black Women Historianess.
Purdue University

West Lalayctie, 1IN 47907 -

Conlact Darlene Clark Hine

Black W:xnch's Studics Fatilty and Curricomatum

t Project
wdlcslty College Cenier for Rn,—u:érch on "W omen

Wellesky, MA 02181

Contact: Mugo E Bradiord, Coordinator
- Gloria T, Hull, Patricia E-:II-S:NE & Barbara Smith,

CoDirecoores
Black Women's Stulics Fa:uhy and Curricealum
| Projece
man Callege Wmns Rﬁnifh and RESesource Center

A!hnh GA 3034
Conted Beverly Guy~Sheftall

Chinese American Weomen Educational Equmity Fmgﬁm

- Organization of Chirsese American Womens.

- 956 N. Monroe Street

Addinglon, VA 22201
Contact; Lotte Chi Yawkeum Chung and BE"auline Tsui
Conlemporary Amevican Indian Women Permesject
Minncsota Chippewsa Tribe
F.O Box217
Cass Lake, MN 56633
Conlat Patrica Bellanger
Intemational Councill of Alican Women
PO Box 8676
Washington N(". 20011
Muliicultural Women's Studies Program
Lnivenity of lllinois at Chicago Circle

. PO Box e

Chicago, IL 60680
Conlat Margaret Sirobel

- 1776 Mussaschisietts Ave=, NW
Washington, DC, 2003655
Conlyt Pauls Quick Haesdl and Shirlcy Malcom

Promaling Carcer Devellliopment Opportunitics for
Single Parent Minority WeWomen

85 Greenbriar Street

Dorchister, MA 02124

Conlxt Mary L Reed

Reseirth in Counscling :#%or Pucrto Hican Women
GO Box 3255 v

Saev Juin, PR 00919

Cantxt Rosa Santisgo- MK arazzi

Sistervisions: Black Wonssssen Artists Film Stﬁ:s
14 Beaon Street

Boston MA 02120

Conixd Beverly Smith

Southem Black Women'==x. Culture Project
Univensity of Alsbama

Uniwnily, Ablams 54386

Mexian American Womesssenn Curriculum Project
1100 E Bih Strect

Austih, TX 76702

Contad Martha Cotera

Waornen of Color Curvicusstum vadopmcm Project
Urban Atlirs Departmicrmmst

St Paul Public Schools

St Paul MN 55102

Comtat Gloria L. Kumaga=mi

© Caopyright, 1984 Sage WBWomen's Educational Press, Inc.

SAGE: A Mhﬁnﬂmﬂhﬂ:WmVﬂl 1, Nat (j;

(reprirxted with permissin from SAGSE)

106



THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL '

Schéol of Social Work - -
Course Number: SONO 387-47 o )
Course Title: African-American Women's Health Issues
! Instructor: Audreye E. Johnson, Ph.D.
Semester: Fall 1986
Qaurse,Desériptiun; Women are faced with similar, but also differing

health problems. An exploration of selected health issues confronting
African-American Women identifies race, gender, and class variables which
impact health,

Course Objectives:

To become familiar with the bio-psycho-social indices which influence
wellness and sickness.

To devéiapﬁse1f;awareness of socialization and control processes
which determine management/treatment of health problems.

To become familiar with service delivery with a clientale impacted by
race, gender, and class interlocking and interfacing primary,
secondary, or tertiary care.

To demonstrate understanding of the barriers to health, and
willingness to seek creative means of redress and service,

Course Requirements:

Class attendance and active student participation in class is
expected.

Students will use the readings in oral and written reports, citing
appropriate examples.

Students will demonstrate the connection between the course and
social work services or social welfare policies,

Students will demonstrate their skill development in working with the
population, and ways of reducing barriers to service delivery.
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' VEvelnatien Bfﬁétudent S o ‘?4; ’ -

* Students. are expected to meet a11 course. requirements Students will be
graded upon knowledge acquired and skill developed as evidenced hy class
partieipation. oral reports, and written assignments

. 20% - Class perticipatien and oral reports. Students are expeeted to ,
- contribute to self-learning and that of fellow etudentg and faculty: share
'readings, ideas, Or resources. '

N 20% - Paper related to an issue and the heaTth of Black Homen. (5 pages in
- length) Due the fifth week of class. Typed double spaced with feetnetes and
,,Ublbliegraphy

it 20% - Paper related te a health problem and the securing of needed service in
~the social welfare arena (5 pages in length). Due at mid-term. Typed double
~ spaced with footnotes and bibliography.

} 463 F1ne1 written assignment due the 1est day of class. Students ﬂ111
_indicate in writing the t0p1e choice the week after mid-term. This 3551gnment
should reflect the student's interest in a health issue re1ated to serv1e -

delivety on the direct or indirect 1eve1

- There are options to the ecmpiet1on of this assignment. An 1ndividual or
~group term paper, a project {field observation of barriers to service), etc.
These examples-are illustrative and are not inclusive of e?tinns open to ’
- students. Regardless of the option selected, students will utilize readings
- in their final assignment with appropriate footnote and bibliographical ‘
documentation, Approximate length of paper 16 pages ine!ud1ng referenced -
~ footnotes end bibliography. ‘ 2

‘Students should use Kate Turabian as a source for writing sty]e, fnetnatest
and bibliography. A1l papers should be typed and double spaced, see Turabian
on format. All- racial designation are to be capitalized, i.e., Black, Hhite,
Negro, Chieano, Aswan, Native American, Indian, Hispanic, etc.

A grade of incomplete will be given to students who do not complete the
minimum course requirements.

The final grade will be based upon the above assignments.

Conferences may be scheduled by appointment.

Students will return all loaned materials (unmarked) at least one week before
the end of the semester. The usual loan period for items will be two weeks.

- Extensions may be granted provided other students do not request the item on
- loan. Students are responsible for replacement of any lost items.

: Certa1n readings are ee11ed to the attention of the students, hewever,kit is
~ expected that students will select ether readings to enhance their knewiedge
bu11ding and professiona] deve]opment v
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Readings:

There s currently no single text which addresses the substantive issues of
this course. There are a number of books and articles which have related
materials which should be useful in knowledge buflding, Additionally, it is
hoped that students will seek out readings which will enhance their own as
well as the knowledge base of the entire class. An asterisk donates some of
the necessary readings.

Format ;”Seminar:

Student participation and involvement is expected and encouraged. In addition
to the exchange of fdeas, the seminar will be used to conceptualize practice
methods which will enhance the delivery of social work service to
African-American women, The course will be taught in module sections.
Module 1I: The Cultural Context of African-American Women's Health

A. Race, Gender, and Class

B. Belief System

C. Folk Medicine

D. Modern Medicine

E. Self-Help

Readings:

*  The Boston Women's Health Book Collective. The New OQur Bodies Our
Selves: A Book By and For Women, New York:™ Simon and Schuster, Inc.,
1984, Preface and Introduction, and Earlier Prefaces. Chapter 1 Taking
Care of Ourselves, section 1, 5, 7, and 8. Chapter VI, Some Common and
Uncommon Health and Medical Problems.

Dill, Bonnie T. “The Dialectics of Black Womanhood", Signs, Spring 1979,
pp. 543-555, —_—

Gilkes, Cheryl Townsend, “From Slavery to Social Welfare: Racism and the
Control of Black Women", In Amy Swerdlow and Hannah Lessinger (eds) Class,

Race, and Gender: The Dynamics of Control. Boston: G. K. Hall, 1987,

*  Rogers-Rose, LaFrances (ed) The Black Woman. Beverly Hills, CA.: Sage
Pbulications, 1980, o

Wilkinson, Doris. “Afro-American Women and Their Families", Marriage and
Family Review, Fall/Winter 1984, pp. 125-142.

- - Wilkinson, Doris. “Hinority Women: Social-Cultural Issues" in A. Brodsky

(eds.) Women and Psychotherapy: An Assessment of

- HEH YQ ; ] reCC RO B ', o : .
- - e INQLe
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Lerner, Gerda. . Black Women in Hhite America: A Hoznmcniaryrnigtgfyi New
York: Pantheon Books, 1972, s LLiLp LD

Ste]iman, Jeaﬁne M. Women's Work, Hﬂman s Health: Hyths and Realities,
New York: Pantheon Books, 1977, '

Watkins, Elizabeth L, and Audreye E. Johnson. Removing Cultural and
Ethnic Barriers to Health Care. Chapel Hi11, N. C.: Schools of Public
AeaTth and Social Work, University of North Carolfha at Chapel Hill, 1985.

Williams, Richard A. Textbook of Black Re]atad Diseases, New York:
HcGraw-Hi]T 1975.

Rudov, M. H, and N. Santangelo. MHealth Status of Minoritics and Low
Income Groups. Washington, D.C.: U, S. Department of Heal th, Education,
and Weltare, Government Printing Office, 1979.

U. §. Department of Commerce. The Social and Economic Status of the Black
Population in the United States: An Historical View, 1790~ 1978,
Washington, D. C.: Bureau of the Census, Government Printing foTCE, 1979.

Gary, Lawrence E. Mental Health: A Cha]]enge to the Biack Canmunity
Philadelphia: Dorrance and Company, 1978.

Gary, Lawrence E. “The Health Status of Black Americans", in Audreye E,
Johnson (ed.) The Black Experience: Social, Cultural, and Economic
Considerations. Chapel Hill, N. C.: Schoo T 0T SoCTal K, Versity of
North Carolina at Chapel Hil1, 1981,

Jackson, Jacquelyn Johnson, “Black Women in a Racist Society”, in Charles
V. Hillie, et al. Racism and Mental Health., Pittsburgh: University of
Pittsburgh Press, 1973,

Di11, Bonnie Thornton, “"Race, Class, and Gender: Prospects for An
Al1-Inclusive Sisterhood", Feminist Studies, Spring 1983.

Palmer, Phyl1is Marynick, "White Women/Black Women: The Dualism of Female
%gggt1ny and Experience in the United States”, Feminist Studies, Spring

Di11, Bonnie Thornton, "On the Hem of Life: Race, Class, and the
Prnspegts for Sisterhﬂad (1980)", in Amy Swerdlow and Hannah Lessinger
(eds.) Class, Race, and i Gender: The Dynamics of Control, Boston: G. K.
Hall, 1983, I

Davis, Angela Y. Women, Race, and Class. New York: Random House, 1981,

Hull, Gloria T. Patricia Bell Scott, and Barbara Smith (eds.) All the
Women are White, All the Blacks are Men, But Some Df Us Are Brave 0ld
HEstbury, N. Y.: The Feminist Pross, 19827,

Chunn, Jay C. 111 et al, eds. Mental Health and Pecp?é of Color:

~ Curriculum Develgpnent and Change. Washington, D. C.: Howard University

fVPr_'e‘s‘,lBB-i o 110
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Couger, Charles D. et al, "Blaming tne Client: Implicit Agenda in
Practice Research", Social Work. July-August 1984, pp. 247-351. Cross
Gu]tural Issues*r ImiaCt,anéncia1 Work Practice in Health Care:

erence p edings. New York: Columbia University School of Social

ucrn; 1980

Jackson, Jacquelyn J. Black Women: Their Problems and Power. New York:
Barron's Educational Series, 1987, e e

4
Jackson, Jaquelyn J. "A Critique of Lerner's Werk on Black Women and
Further Thoughts", Journal of Social and Behavior Sciences, 1975, pp.
63-89.

Nobles, Jeanne. Beautiful Also Are the Souls of My Black Sisters.
Englewood Cliifs, N, J07 Prentice-Hall, Inc., 19/8.

Solomait, Barbara B. "Is It Sex, Class or Race", Social Work November 1976,

*  Staples, Robert. The Black Woman in America. Chicago: Nelson Hall
Publishers, 1973. - s

Stember, Charles Herbert. Sexual Racism. New York: Elsevier, 1976.

* Watson, Wilbur H, (ed.) Black Folk Medicine: The Therapeutic Si nificance
of Faith and Trust. New Brunswick, N. J.: Transaction, Inc., 1984, '

Johnson, Audreye E. (ed.) The Black Experience: Considerations for Health

and Human Services. Davis, CA.: Internationa Dialogue Press, 1983,

Health Resources and Services Administration. Health Status of Minorities
and Low Income Groups. Washington, D.C.: U. S. Government Printing
ublic Health Services, U. S. Department of Health and Human
Services Pubiicat1on No. (HRSA) HRS-P-DV 85-1, 1985,

Joseph, Gloria I and Jill Lewis. Common Differences: Conflicts in Black
and White Feminist Perspectives. Garden City, N. Y.: Anchor

Bernkow, Louise. Among Women. New York: Harmony Books, 1980, Chapter
7, “The Light and the Dark: White Women are Never Lonely Black Women
Always Smile".

G6iddings, Paula. When and Where I Enter: The Impa

Race and Sex in America. HNew York: Bantam Books,

ct of Black Women on

Module II: Some Indices of Health: Bio-Psycho-Social Factors
A. Dominance, Socialization, and Control

B. Age, access to health care, income, marital status, literacy, birth
history of children, occupation, family, violence, etc..
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Readings:

C. African-American Women and Stress

D. Some Stress Related I]]nésées

Spurlock, Jeanne. “Black Women in the Middie Years”, in Grace Baruch and
éeanne ?gggs -Gunn (eds.) Women in Midlife. New YOtk: Plenum Publishing
orp.,

Spurlock Jeanne. "The Professional Woman as Mother: Insights From Class
Differences”. VYol. 40., No. 3, May/June 1985

Spurlock Jeanne. "Survival Guiit and The Afro~American of Achievement”.
Journal of the National Medical Association. Vol. 77, No. 1, 1985

The New Our Bodies, Our Selves. Chapter VII, Women and the Medical
System, Sections 24 and 25.

Chestang, Leon. "The Policies and Politics of Health", in Audreye E.
Johnson (ed.) The Black Experience: Considerations for Health and Human
Services, Davis, CA.: International Dialogue Press, 1983,

Gross, Hervert S, et al. "“The Effect of Race and Sex on the Variation of
Diagnosis and Disposition in a Psychiatric Emergency Room", Journal of
Nervous and Mental Disease. June 1969.

Gullatte, Alyce C. "Psychiatric Factors to Consider in Research on the
Black Woman®", The Journal of Afro-American Issues, Summer 1974.

Harrison, Alycia 0. “Dilemma of Growing Up Black and Female", Journal of
Social and Behavior Sciences. Spring 1974.

Sanders, Charles L. "Reflections on the Black Experience," in Black
Agenda for Social Work in the Seventies (Atlanta University School of
social Work, 19/71).

Harwood, Alan. (ed.) Ethnicity and Medical Care. Cambridge, MA: Harvard
University Press, 1981. '

Hickey, Tom, Health and Aging. Monterey, CA: Brooks/Cole Publishing
Co., 1980, S

Johnson, Audreye E. "The Black Elderly and Social Work Services", Black
Caucus Journal. Spring 1983. T

Morse, Donal Roy and M. Lawrence Furst. Women Under Stress. Van Nostrand
Reinhold Company, 1982. T

Solomon, Barbara B. "Empowering Women: A Matter of Values”, in Ann Weick
and Susan P. Vandiver (eds.) Women, Power, and Change. New York: NASW,
1981. '
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"The Burden of Black Women”, in The Selected Hritings of W.E.B. DuBﬁis by
‘Walter Nelson, New York: Mentor Books! 1970,

#

“Tolman, Richard and Sheldon Rose. "Coping With Stress: A Multimodel
Approach®, Social Work. March-April 1985,

Williams, Bertha M. “"Black Women: Assertiveness vs. Aggressiveness”, The
Journal of Afro-American Issues. Suumer 1974. B

* Jackson, Jacquelyn J. Minorities and Aging. Belmont, CA.: Wadsworth
Publishing Co., 1980, e ALL:1

*  Smith, Stanley H. "The Role of Language (Communication) in Black White
Relations", in Audreye E. Johnson. (ed,) The Black Experience: Social,
Cultural, and Economic Considerations. Chapel HilT, N.C.3 School of
Social Work, University of North Carolina at Chapel Hili 1981.

*  Ladner, Joyce A. (ed.). Tomorrow's Tomorrow: The Black Woman. (Garden
City, New York: Anchor Books, T9727. — —

Hare, Nathan and Julia. "Black Women, 1970." Transaction, November-
December (1970). — ]

Trader, Harriet P. “"Survival St?ategies for Oppressed Mingritigs,“ Social
Work, Vol. 22, No. 1 (January 1977).

Module III: Addressing the Health Characteristics of Africanj-American Women
A. Prevention - Primary Health
B. Treatment - Secondary Health

C. Rehabilitation - Tertiary Health

*  The New Our Bodies, Ourselves, Chapter V. Women Growing Older, Chapter

VIT, Women and the “Medical System

*  “"Self-Help Model for Working With Black Women". 1in Brisbane, Frances and
Maxine Womble (eds.) Treatment of Black Alcoholics. New York: The Haworth
Press, in 1985,

*  Gary, Lawrence E. "Utilization of Network Systems in the Black
Community”. 1in The Black Experience: Considerations for Health and Human
Services.
Steiner, Joseph R. and Wynetta Devore. “Increasing Descriptive and

Prescriptive Theoretical Skills to Promote Ethnic-Sensitive Practice,”
Journal of Education for Social Work. Spring 1983.
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and Strategies. St. Louis:” Times

Schiesinger, Elfriede G, - Health EaraW:Scciai Hcrkaractice

_Loncepts

Miller, Rosalind S. Editor. Primary ﬂgélth,taré* ‘More than Medicine.
Englewood C1iffs, New Jersey: 'Preﬁtice—Hall Tnc., 1983,

Rehr, Helen and Caroff, Phyllis, Eds. A New Model in Academic Practice
Partnershi{; _Muitjmlnstructor,and,Inst tutional ColTaboration in S c1al
.exington, Massachusetts: inn Press, ' -

Van Horne, Winston A. and Tonnesen, Thomas V., Editors. Ethnicity and
Public Policy. Milwaukee, WI: University of Wisconsin System American
Ethnic Studies Coordinating Committee/Urban Corridor Consortium, 1982.

*  Golub, Sharon, Editor. Health Care of the Female Adolescent. New York:
The Hawarth Press, 1985,
Lum, Doman, Social Work Practice & People of Color. Monterey, CA:
Branks/Cale PubTishing Company, 1986,
Brisbane, Frances Larry and Womble, Haxiﬁe, Editors, Treatment of Black
Alcahoi1ss. New York: The Hawnrth Press, Inc., 1985, )
Green, James W. Cultural Awareness in the Human Services. Englewood
Cliffs, New Jersey: Prentice-Hall, Inc., 1982,
Wilkinson, Doris Y. "Afro-American Women and Their Families," Marriage
and Famiiy Review 7 (Fall, 1984): 125-142,
Wilkinson, Doris Y. Minority Women: Social Cultural Issues." pp.
285-305 in A. Brodsky and R. Hare-Mustin (eds.). Women and Psychotherapy:
An Assessment of Research and Practice. New York: Guilford Press, 1980.
Wilkinson, Doris Y. "Ethnic Diversity in Family Life." in M. B. Sussman
and S. K. Steinmetz (eds.). Handbook of Marrjage and the Family. New
York: Plenum, 1986. S T '
Osborne, Gwendolyn E. “Motherhood in the Black Community." The Crisis
(December 1977). S
Module IV: When and Where The Social Worker Enters

A. Service Provision

B. Service Seeking
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C. Plotting the Course of Service Delivery

D. Interface of Folk and Modern Medicipe

Readings:

Lide, Pauline. "The National Conference on Social Welfare and The Black
Historical Perspective". Social Service Review. June 1973.

*  Leigh, James W. “The Black Exper1ence With Health Care Delivery Systems:
A Focus on the Practitioner”. in The Black Experience: Considerations
for Health and Human Services. - ]

% Watkins and Johnson, Removing Cultural and Ethnic Barriers To Health Care.

*  Solomon, Barbara Bryant. "lInnovations in Service Delivery to Black
Clients", in The Black Experience: Considerations for Health and Human
Services. T - .

Sanders, Charles I.. Black Professionals’ Perspectives of Institutional

Racism 1n Heal th and Héifdre 0rgan1zat1ans, New Jersey: R. E. Burdick,
975,

* Jenkins, Shirley. The Ethnic Dilemma in Social Services. New York: Free
Press, 1981. - o T

*  Martin, Joanne M. and Elmer P. Martin. The Helping Trad1t1on in the B]ack
Family and Community. Silver Spring, MD,: NASHW, 1985,

Lem, Doman. Social Work Practice & People of Color: A Process-Stage

Approach. Monterey CA: Brooks/Cole Publishing Co., 1086.

Burgest, David R. "Racism in Everyday Speech and Social Work Jargon."
Social Work, Vol. 18, No. 4, July 1973, pp. 20-25.

* Buréest Mwalimu David R. "Principles of Social Casework and the Third
World. Iternational Social Work, Vol. XXVI, No. 3, 1983, pp. 7-23.

Burgest, David R. ed. Social Work Practice «ith Minorities. N. J.:
Scarecrow Press, 1982, )

Burgest, David R. Social Casework with People of Color. Md.: Unijversity
Press of America, 1985, S

Module V: Student Class Presentations
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HEALTH FACTSHEET ON BLACK WOMEN:
National Black Women’s Health Project

INTRODUCTION

Many of the nation's 13 million Black women suffer from
chronic conditions including high blood pressure, heart
disease, obesity, arteriosclerosis, kidney disease, and dia-
betes. In addition, the problem of teenage pregnancy is a
major health and social concem. Black infant mortality
rates are twice those of whites. Life stresses are often so
severe thal Black women experience high levels of family
violence. The mere struggle to provide for one's family
causes half of all Black female adults to live in psycholo-
gical distress.

INCOME AND ACCESS TO HEALTH CARE

In the United States, access to health care is dependent
on income level, Sceventy-one percent of female headed
families living below the poverty level are headed by Black
women, compared to 39.5 percent for whites and 50.9 per-
cent for Hispanics. Significant numbers of low income women
depend on the Federal government to subsidize theirincomes
and health care services. Many such subsidized programs are
now experiencing budget cuts that will decrease their ability
to effectively deliver health care. The poor health of many
Black Americans is due to poverty—the major cause of sick-
ness and death,

HIGH BLOOD PRESSURE

Itis estimated that one out of every four Black adults suf-
fers from high blood pressure (hypertension). This chronic
disease develops earlier in Blacks, is frequently more severe,
and results in higher mortality at a younger age, more com-
monly from strokes. This discase can lead to stroke, heart
attack, heart failure, or kidney failure. Yetonce detected, high
blood pressure can be controlled. For all ages of Black
women, prevalence and blood pressures tend to be either
equal to or higher than those of Black men.

Breast cancer is the leading cause of death among women
35 to 55 years old. Although fewer Black women than white
women suffer from breast cancer, more Black women will
eventually die from it. Cervical cancer rates are increasing
among Black women, while decreasing among whites. Over
the past 25 years, the incidence of cancers for Black Amer-
icans has risen by 34 percent, compared to only 9 percent
in whites, according to the Americs
ly self breast examination reduces the risk of breast cancer
going undetected and becoming fatal. Periodic pap smears,

can Cancer Society. Month-

the frequency to be determined by a health care provider,
are recommended for all women ta reduce the risk of death
from cervical cancer.
DIABETES

In 1979, a diabetic was most likely to be a non-white, retired
female living in acity. For Blacks aged 4510 64, 91,3 ofevery
1,000 persons have been diagnosed as diabetic. This dizease
is closely linked with obesity, cardiovascular disease, and
kidney discase. Black women show the highest susceptibili.
ty to diabetes, with a rate of 34 percent, as compared to a
rate of 24,3 percent for white women, and a lightly lower rate
of 21.8 percent for Black males. '

INFANT MORTALITY

Although the infant mortality rates {:r both whites and
Blacks have been declining steadily, a large differential
still exists between the two racial groups. Infant death rates
for Blacks at 23.1 deaths per every 1,000 births nearly
doubles the rate for both whites (12.0) and Native Amer-
icans (1.37). Sociocconomic status and teenage pregnancy
are significant contributors to much of this disparity. Dur-
ing 1981, 37 percent of all Black births were to teens, twice
as high as the proportion among whites. Teenage pregnan-
cies place these young women and their babies at high risk
for health complications in later life. An estimated 20 per-
cent of teens use contraception, while 70 percent engag-
ing in unprotected intercourse think they cannot become
pregnant.

Recent budget cuts in government programs aimed at
reducing infant mortality and lowering teenage pregnancy
rates will decrease prenatal care and supportive services, while
increasing medical costs and death.

STRESS AND VIOLENCE

The leading cause of death in Georgia for bath Black males
and Black females aged 20 to 44 is homicide. Stress due to
economic pressures brought on by unemployment, alcohol
and drug abuse leads to an increased number of violent crimes
in the Black community. The home environment is so stressful
that many Black women face high levels of domestic violence.
Feelings of powerlessness, low prestige, and frustration con-
tribute to high levels of family violence. Such consistently
high levels of stress from so many different areas of life also
contribute to increased rates of cardiovascular diseases, men-
1al health problems, and crime.

" SACE, Vol. I, No. 2 (Fall 1985)
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ERIC

Aruitoxt provided by Eic:

OTHER HEALTH ISSUES

= Repular dental health care is osually unaffordable and
care is sougtht in crisis situations. In 197882 percent of rural
southern Blacks did not visit a dentist,

= Lupus attacks females inan simost nipe-to-one ratio over
males, It strikes one adult woman in 700, and one adult 13ack
woman in 245,

* Hlack females have the highest admission rate to outpa-
ticnt psychiatric services. More than half of adult Black women
live in a state of psychological distress,

* When asked in 1978 to rate their overall health and “well-
being" as part of a Federal National Healthi Interview Survay,
Black females reported the lowest level of positive well beinst
of all groups=37 percent compared to 70 pereent among?
white males,

SUGGESTED CHANGES FOR A HEALTHIER LIFESTYLE

Many risk factors for the development of chironie diseases
can be controlled by the individual. Anincreased awareness
of these factors will enable Black women to assume more
responsibility for their own health,

109

Sugttested life style changes inclade:
* Proper nutrition and a balanced diet
= Weight control

* Elimination of substance abuse (alcobol, drugs, cig-
areites)

* Stress management

» Sell-help skills (self breast exam)

» Genetic screening and counscling

* Prenatal care

= Sex education for youth 7

« Evaluation of environmental and occupational health
hazards

= Increased access to health care

* Preventive health information.

Reference: A
Health of Minorities and Women. American Public Health
Association. Washington, D.C. August 1982,

(Reprinted with permission from the National Black Women's Health
Project and from SAGE.)

117



110

SELECTED RESOURCES IN MINORITY WOMEN'S HEALTH

Audiovisual Resources

The following list of films and videos was developed from a
variety of resources. The journal Women and Health deserves
special mention for regularly publishing helpful f£ilm reviews.
The Media Network (208 W. 13th Street, New York, NY 10011,
(212)620-0877) has published an excellent "Guide to Films on
Reproductive Rights" which we also relied upon here.

If you are associated with a university or have access to
one, we suggest you check to see if a film/video is already owned
by them. You may also wish to urge your school to purchase key
films you intend to use regularly.

While we have previewed many, we have not previewed all
films listed and therefore recommend that you do so before using
them when possible. Since rental costs change (in both
directions) and avallability may be limited, do contact
distributors at least six weeks in advance whenever possible.
Some distributors may also make video versions available upon
request.

Films and videos are listed in the following categories:

Race/Class/Culture Issues with Health Implications
Women's Health Care Politics/Issues

Aging

Childbirth Education in cCultural Contexts
Incarcerated Women

Occupational Health

Providers of Health Care

Reproductive Health Issues

Self Image/Body Image

Violence Against Women

CO0OC0CQCO0OCO00O0O0

Race/Class/Culture Issues with Health Implications

THE WOMEN'S FILM. (1971). Focus on how women are especially
victimized by class, racial and gender inequalities. Black and
white, 40 min., 16 mm. Third World Newsreel, 335 W. 38th st.,
5th Floor, NY, NY 10018, (212)947=9277. Rental fee $55.

OUR DEAR SISTERS. (1975). North American Indian woman discusses
her life as a single parent and working mother on the
reservation. 16 mm, 3/4" videocassette, 15 min. National Film
Board of Canada, 1251 Avenue of the Americas, 16th Floor, NY, NY
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Audiovisual Reszources

10020-1173, (212)586-5131. Purchase only: 16mm $350, video
$250. :

TRIPLE JEOPARDY. Three working women~-a Latina, an Afro-American
and an Asian American describe the web of socletal forces
restricting the options of women of color and resulting in
disproportionate poverty for themselves and their children.
Institutionalized racism, sexism, and classism are addressed.
Discussion guide. cColor filmstrip, 20 min. CIBC Resource
Center, 1841 Broadway, NY, NY 10023-7648, (212)757-5339.

Purchase with preview $39.95,

NEVER TURN BACK: THE LIFE OF FANNIE LOU HAMER. (1982). 1In
1962, Fannia Lou Hamer, a 44-year old Black woman, decided to
register to vote in Mississippi. Ms. Hamer became a powarful
force for racial change in the South including health issues. 16
mm or video, (0 min. Rediscovery Productions, Inc., 2 Halfmile
Common, Westpcrt, CT 06880, (203)227-2268. Rental fee $120.

FEI TIEN: GODDESS IN FLIGHT. (1983). An American-~born Chinese
woman encounters older Chinese "bird woman" facing questions of
life, death, and passing on traditions. 20 min. color, 16 mm or
video. Third World Newsreel, 335 W. 38th §%., 5th Floor, NY, NY
10018. Rental fee $50.

SLEEPWALKER. (1972). Features an Asian woman who deals with
growing up as an American. 16 mm, black and white, 13 min.
Instructional Media Library, UCLA-Powell Library, 405 Hilgard
Ave., Los Angeles, CA 90024, (213)825-0755. Rental fee $25.

BLACK WOMEN'S HEALTH. The National Black Women's Health Project
is developing a slideshow/video which should be available in
early 1987. Focus on special health issues of black women.
National Black Women's Health Project, 1237 Gordon st., Ss.W.,
Atlanta, GA 30310, (404)753-0916.

FIBROIDS. TFocuses on issues of fibroids particularly affecting
black women. Contact distributor for more information. National
Black Women's Health Project, 1237 Gordon St., SW, Atlanta, GA
30310, (404)753-0916.

BECOMING A WOMAN. Special issues for black women. Contact B
distributor for more information. Nat:.onal Black Women's Health
Project, 1237 Gordon St., SW, Atlanta, GA 30310, (404)753-0916.
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Women's Health Care Politics/Issues

CHICAGO MATERNITY STORY. Focuses on health care worth fighting
for-a hospital/home birth care delivery service serving black,
Latina and other immigrant women. The struggle for control of
the Center is shown during the period of its takeover and demise
after 78 years of community service. 16mm, black and white, 60
min. New Day Films, 22 Riverview Ave., Wayne, NJ 07470,
(201)633~0212,

TAKING OUR BODIES BACK: THE WOMEN'S HEALTH MOVEMENT. Explores
ten critical areas of the women's health movement, showing women
becoming aware of their rights in dealing with the medical
industry. Dated but important. Cancer, medical rasearch, the
GYN exam, drug company attitudes, hysterectomy, care for women of
color, informed consent. 16mm and 3/4 " video, 33 min, color.
Cambridge Documentary Films, Inc. P.O. Box 385, Cambridge,
02139, (617)354~3677. Rental fee $45.,

Aging

SILENT PIONEERS: GAY AND LESBIAN ELDERS. Sonme older women of
color and others discuss distinctive aging issues which confront
lesbians and gay men. 16mm and video, 42 min., color.
Filmaker's Library Inc, 133 E. 58th St., NY, NY 10022,
(212)355-6545. Rental fee $65,

Childbirth Education in Cultural Contexts

MATERNIDAD. In Spanish, a Latino extended family participates in
prenatal care and husband-coached delivery in an ABC. 16 mm or
video, color, 10 min. Videograph, 2833 25th St., San Francisco,
CA 94110, (415)282-6001. Rental fee $25.

DAR PECHO. In Spanish, focused on breastfeeding with special
attention to modesty issues, maternal nutrition, and family
support. 16 mm or video, color, 10 min. Videograph, 2833 25th
St., San Francisco, CA 94110, (415)282-6C0l1. Rental fee $25.

TAMIKA'S BIRTH. Story of a black family's experiences during

pregnancy and birth including childbirth education, nutrition,
breastfeeding, etc. 16 mm or video, color, 11 min. Videograph,
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2833 25th St., San Francisco, CA 94110, (415)282-6001. Rental
faa $25.

PARTO POR CESAREA. In Spanish, story of a couple expecting a
prepared vaginal birth who "end up" with a C-section. Emphasis
on maintaining family-centered birth including father at
C-section and both parents with baby. 16mm and video, color, 16
min. Videograph, 2833 25th st., San Francisco, CA 94110,
(415)282-6001. Rental fee $25.

NUEVA VIDA. In Spanish. Both participants and some caregivers
are Hispanic and Spanish-speaking. Story of a young father
encouraging a friend to participate in the birth of his child by
recounting his own positive experiences. Respectful of cultural
traditions and extended family life. 16 mm and video, color, 14
min. Videograph, 2833 25th St., San Francisco, CA 94110,
(415)282~6001. Rental fee $25,

BREASTFEEDING: A SPECIAL CLOSENESS. (1978). Black, Latina and
white women descrive their pleasure and the special intimacy of
breastfeeding that go beyond its positive health effects. Family
involvement in the effort and some difficulties women may
encounter are also presented. 16 mm and video cassette, super 8,
color, 23 min. Motion, Inc., 3138 Highland P1., N.W.,
Washington, DC 20008, (202)363-9450. Rental fee $40.

BREASTFEEDING: A PRACTICAL GUIDE. (1982). Part I focuses on
preparing for breastfeeding through early infancy. Part II
focuses on postpartum and later with issues of engorgement, sore
nipples and sex issues. Includes ninority women as breastfeeders
especially in Part II. 16 mm and video, color, 2 parts 15 min.
each. Motion, Inc., 3138 Highland Pl., NW, Washington,

DC 20008, (202)363-9450. Rental fee single part $40/both $50.

SAFE AND NATURAL REMEDIES FOR DISCOMFORTS OF PREGNANCY.
Available in English, Spanish, Cantonese and Vietnamese.
Accompanied by an English script tailored specifically to the
target audience. Describes effective, practical and safe
alternatives to over-the-counter drugs for the relief of
pregnancy discomforts. Color slide-tape program of 110 slides
also available in video. Videograph, 2833 25th St., Ssan
Francisco, CA 94110, (415)282-6001. Rental fee $40.
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Incarcerated Women

INSIDE WOMEN INSIDE. A film about women prisoners including
health issues. 16 mm, color, 28 min. Third World Newsreel, 335
W, 38th Street, 5th Floor, NY, NY 10018, (212)947-9277. Rental
fee $40.

INVISIBLE HEALTH PROBLEMS: THE SITUATION OF WOMEN PRISONERS.
Health problems of women prisoners. Video, color, 60 min.
Virginia Olesen, Women, Health and Healing Program, N-631-Y,
School of Nursing, University of California, San Francisco, CA
04)43~-0612, (415)476~2453. Rental fee $15 (cost of mailing and
insuring). '

IOCKED UP AND LEFT OUT: MOTHERS IN PRISON. (1984). Reveals the
emotional and physical trauma to imprisoned mothers and their
children, and describes a solution attempted in the State of
California. There are over 100,000 women incarcerated in the.
United States, of whom 80% are mothers. 3/4" VHS and Beta video,
color, 40 min. University Media Services, California sState
University at Sacramento, 6000 J Street, Sacramento, CA 95819,

Occupational Health

WORKING FOR YOUR LIFE. (1980). Occupational health issues of
women in 40 different workplaces of all types. Specific work
hazards along with stress and exhaustion are discussed. 16mm,
color, 45 min. Film Library, P.O. Box 315, Franklin Lakes, NJ
07417. Rental fee $65.

THE GLOBAL ASSEMBLY LINE. (1984). From Tennessee to Mexico,
Silicoh Valley to the Philipines, the lives and health issues of
women on the global manufacturing assembly line are portrayed.
The comparative absence of health requlations outside of the U.s.
is noted. 16 mm, color, 58 min. New Day Films, 22 Riverview
Dr., Wayne, NJ 07470-3191, (201)633~-0212. Rental fee $100 plus
shipping.

GARMENT WORKERS IN SOUTHERN CALIFORNTA. (1975). Examines the
exploitation of Mexican-American sewing machine operators in
Southern California clothing factories. Documents health and
labor law violations. Color, 20 min. Third World Newsreel, 335
W. 38th st., 5th Floor, NY, NY 10018, (212)947-9277. Rental fee
$30.
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Providers of Health Care

ALABAMA GRANNY MIDWIVES. (1984). Interviews with older Black
Alabama midwives about their work and strategies for helping
birthing mothers. Color documentary, 10 min., slide/tape or
video only (3/4 or 1/2 "), Traditional Midwives Center
International, P.0. Box 2466, East Orange, NJ 07018,
(201)678-~7674, evenings. Rental fae $25.

IN THE WAY OF OUR GRANDMOTHERS. (1982). iInterviews with 4
midwives and decendants of midwives (of different ethnicities)
about their practices and view of a midwife assisted birth. Beta
or VHS, color, 26 min. Deborah Susie, 913 Willow Ava.,
Tallahasseae, FL 32303, (904)222-3470. Rental fee $30.

DAUGHTERS OF TIME. (1981). Follows three American
nurse-midwives to examine three trends in modern midwifery. The
first runs an alternative birth center in a poor, Chicano area of
rural Texas. All three providers are white. lémm , color, 29
min. New Day Films, 22 Riverview Drive, Wayne NJ 07470,
(201)633-0212.

MIDWIFE: WITH WOMAN. Traces the history of midwifery in
America. Interviews with families, nurses and physicians about
alternative childbirth experiences includes black women clients
and providers. 16mm, color, 28 min. Fanlight Productions, 47
Halifax St., Boston, MA 02130, (617)524-0980. Rental fee $45.

TRADITIONAL BIRTHING: MAUDE BRYANT. (1984). Interview with a
Black granny midwife from North Carolina about her life and
midwifery in a rural area. Video only, color, 19 min.
Distribution Department, Health Sciences Consortium, 103 Laurel
Ave., Carrboro, NC 27510, (919)942-8731. Rental fee $40-80.

ALL MY BABIES. (1952). A remarkable midwifery training film
made for the Georgia Departmet of Public health. Focuses on
needs of and care given to poor rural Black women in the south
during the 1950s8. 16 mm, black and white. Available through
Interlibrary loan from the National Library of Medicine (cCall
numbers WQ160 MP16 No. 1 and HF0929 02NLM). Rental fee $5.
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Reproductive Health and Sexuality Issues

LA OPERACION. (1982). Deals with the wholesale promotion of
sterilization as a means of birth and population control in
Puerto Rico since 1937, including :'sence of informed choica.
Ma..as connections between sterilization, colonialism and
multi~national corporations. Available in Spanish or English.
16 mm and video, documentary, rolor, 40 min. Cinema Guild, 1697
Broadway, NY, NY 10019, (212)245=5522., Rental faee $65.

IT HAPPENS TO US. (1972). Made before the Supreme Court made
abortion legal in 1973, Women of various ages, marital status
and races tell about thelr illegal abortiona, and a physician
explains abortion procedures. The film gives an idea of what
happens to women when abortion is illegal. 16mm film, color, 30
min. New Day Films, 22 Riverview Dr., Wayne, NJ 07470,
(201)633-0212, Rental fea $40,.

TRYING TIMES: CRISIS IN FERTILITY. Covers both the technical
and emotional sides of infertility and includes minority women as
clients. 16 mm or video, color, 33 min. Fanlight Productions,
47 Halifax St., Boston, MA 02130, (617)524-0980. Rental fee $45.

ABORTION (STORIES FROM NORTH AND SOUTH). A cross cultural survey
across race, class and religious groups showing differences in
practice in terms of access, danger and secrecy. Some historical
background. 16 mm and video, color, 55 min. The Cinema Guild,
1697 Broadway, NY, NY 10019, (212)246~5522. Rental fee $100.

SICKLE CELL ANEMIA. Scientific information followed by an
interview with a family in which parents were inadvertent
carriers and children are variously affected. 16 mm or video,
color, 22 min. Filmmaker's Library, Inc., 133 E. 58th St., NY, NY
10022, (212)355-6545. Rental fee $50.

THE ULTIMATE TEST ANIMAL. (1985). Documentary examining the
injectible means of bLirth control Depo Provera used extensively
in the Third World and promoter's fight to legalize its use as a
contraceptive in the U.S. Shows women's experiences and activism
to prevent its approval and international use. Raises important
issues regarding both racism and sexism in health care. Video
only, color, 40 min. Cinema Guild, 1697 Broadway, NY, NY 10019,
(212)246-5522. Rental fee $55.

SUDDEN CHANGES: POST HYSTERECTOMY SYNDROME. (1986).
Documentary focused on personal interviews with women and
physicians about problems which some women confront after
hysterectomy including lack of desire for sex, vaginal dryness,
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discomfort. Shows alternatives to hystarectomy in some
situationa. vVideo only, color, 29 min. Cinema Guild, 1697
Broadway, NY, NY 10019, (212)246-5522. Rental fee $50.

PERSONAL DECISIONS. (1986). Advocates safe abortions for all
women., Interviews with women of different races about their
experiences and need for abortion under varied life conditions.
16 mm and video, color, 30 min. Cinema Guild, 1697 Broadway, NY,
NY 10019, (212)246~5522. Rental fee $50.

TAKING CHARGE. (1985). Teenage perspectives on birth control
with an Hispanic physician and several teenagers discussing
issues. 16 mm or video, color, 22 min. Fanlight Productions, 47
Halifax, Boston, MA 02130, (617)524-0980. Rental fee $50.

CHOOSING CHILDREN: A FILM ABOUT LESBIANS BECOMING PARENTS.
(1985). An intimate look at issues faced by wonen of different
races who bacome parents after coming out as lesbians: new
options, donor insemination, non-biological mothers, biclogical
fathers, adoption, male role models and homophobia. Study gquide
available. 16 mm and 3/4" video, color, 45 min. Cambridge
Documentary Films, Inc., P.O. Box 385, Cambridge, MA 02139.
(617)354-3677. Rental fee $65.

BABIES MAKING BABIES. (1978). Story of a 15 year old black
girl/woman's unintended pregnancy. Birth control issues, saying
"no," and need to discuss sexuality are covered. 16 mm and 3/4"
video, color, 21 min. The Black Filmaker Foundation, 80 8th
Ava., Suite 1704, NY, NY 10011, (212)924-1198. Rental fee $75.

IN THE BEST INTERESTS OF THE CHILDREN. (1977). Interviews with
lesbian mothers and their children. Black and white, middle
class, professional and welfare mothers all discuss their
struggles for child custody. The children discuss their mothers
as lesblans and their own attitudes about sexuality. 16 mm and
video, color, 53 min. Women Make Movies, 225 Lafayette St.,
Suite 212, NY, NY 10012, (212)925-0606. Rental fee $100.

Self Image/Body Image

KILLING US SOFTLY--ADVERTISING'S IMAGE OF WOMEN. (1979). This
film analyzes the $40 billion advertising industry aimed at
influencing women's attitudes about their gender, bodies and
self~esteen. Examples of sexist advertising designed to
exploit, manipulate, and degrade women of different races in
different ways. Color, 30 min. Cambridge Documentary Films,
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P.O. Box 385, Cambridge, MA 02139, (617)354-3677. Rental fee
$46.

Violence Against Women

TO LOVE, HONOR AND OBEY. Documentary focusing on the realities

faced by women from varied racial and class backgrounds who have
survived experiences of physical abuse by men. Social, cultural
and psychological issues. 16 mm, color, 60 min, purchase price

$80; Beta/VCR purchase price $85. Third World Newsreel, 335 W.

38th st., 5th Floor, NY, NY 10018, (212)947-9277.

SUZANNE, SUZANNE. Three generations of black women recount the
legacy and complexities of domestic violence, drug abuse, and
alcohol addiction in their households. 16 mm, black and white,
30 min. Third World Newsreel, 335 W. 38th St., 5th Floor, NY, NY
10018, (212)947-9277. Rental fee $50.

RAPE CULTURE. (1983). Interviews women and men of color and
whites about attitudes about rape. Includes rape of women and
rape of men in prison. 16 mm and 3/4" video, color, 35 min.
Cambridge Documentary Films, P.O. Box 385, Cambridge, MA 02139,
(617)354-3677. Rental fee $46 plus shipping.

WHY WOMEN STAY. Documentary examines the complex reasons why
women remain in violent homes and exposes the social structures
that victimize women and contribute to their abuse. 3/4" video,
black and white, 30 min. Women Make Movies, Inc., 225 Lafayette
St., Suite 212, New York, NY 10012, (212)925-0606. Rental fee
$4D§

WAKING UP TO RAPE. A documentary focused on three women's (2 are
women of color) experiences including social, psychological and
other consequences. Focus on empowering women to cope with rape.
16 mm and video (3/4"™ and VHS), color, 30 min. Women Make
Movies, Inc., 225 Lafayettae St., Suite 212, NY, NY 10012,
(212)925-0606. Rental fee $60,

GIVE IT ALL YOU'VE GOT. Focus on five women of different races
who have taken a self-defense class and used these techniques to
successfully deter an assault. 16 mm or video, color, 16 min.
UCSF Rape Prevention Educational Program, Women's Resource
Center, 1308 Third Ave., San Francisco, CA 94143, (415)476-5222.
Rental fee $20.
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RESEARCH CLEARINGHOUSE ON WOMEN OF COLOR AND SOUTHERN WOMEN
CENTER FOR RESEARCH ON WOMEN

The Center for Rescarch on Women at Memphis State
University was founded in 1982 with an initial grant from the Ford
Foundation. The major objectives of the Center are to conduct,
promote, and advance research on women of color in the United
States and Southern women. To that end we have worked closely
with scholars in these developing fields as well as with faculty
and students who need infarmation on these graoups of women.

From the beginning, we at the Center have been aware of the
difficulties in locating social science and historical materials
on these groups. The interdisciplinary nature of women's studies
complicates the research process for many students, teachers and
scholars. The research process is often further complicated
because materials on women of r~olor and Southern women are
frequently located in journals «nd publications which are not
indexed in many of the major on~line uata bases. To address these
problems and to aid in locating and disseminating research on
women of color and Southern women, the Center for Research on
‘Women developed the Research Clearinghouse.

The Research Clearinghouse on Women of Color and Southern
Women is designed to provide scholars, educators, students, policy
makers, and the general public with up~to-date bibliographic and
human resource information on research which focuses on these two
groups of women. This project was initially funded in 1984 by the
U.S. Department of Education’s Fund for the Improvement of
Postsecondary Education (FIPSE).

The Clearinghouse is a computer-based information retrieval
system. It includes three major files: (1) a "human resource
file" of individual researchers containing such information as
institutional affiliation, areas of research interests, published
and unpublished work, etc.; (2) an indexed file of full
bibliographic citations for works focusing on these groups of
women; and (3) a thesaurus type vocabulary of keyword descriptors
to enhance the utility of the system.

The Clearinghouse covers social science research produced
since 1975 in the fields of sociology, anthropolagy, economics,
political science, history, women's studies, ethnic studies,
social psychology and education. The Center collects informatian
on research from a variety of sources including individual
researchers, organizations (e.g., ethnic and women's studies
centers), bibliographies, and so forth. The data base currently
contains 2,500+ up-to-date references tg books, journal articles,
chapters in books, unpublished works {including doctoral
dissertations) and non-print materials.
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Until now, there has been no centralized data base of
information on women of color and Southern women. Although
placement on these groups has been incorporated into some existing
data bases, they tend to be limited in any of the following ways:
they are restricted to information in certain disciplines; lack
information about unpublished or in-progress work; are organized
s0 that information is not retrievable by race, class, gender and
region; or contain limited references about research, and no
information about researchers working in these areas.

The Research Cleoaringhouse defines women of color to
include Native American Indians; Afro-Americans (Wast Indian
Americans, African immigrants to the United States, etc.); Latinas
(Fuerto Ricans, Mexicans, Cubans, and other women of Latin
origin); Asian Americans (Chinese, Japanese, Korean, Thai, and
other women of Asian origin); and Pacific Islanders (Filipinas,
Hawaiians, Tongans, etc.). Southern women include women from
Washington; DC and from the following states: Alabama, Arkansas,
Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi,
North Carolina, South Carolina, Tennessee, Texas, Virginia, and
West Virginia,

In addition to identifying citations from recently
published books, leading journals, and many publications not
routinely covered by other bibliographic services, a National
Advisory Board of over twenty social scientists and historians
monitor the new research in their fields and recommend entries for
the data base. Each reference in the data base is indexed by up
to eight keyword descriptors according to terms employed by the
National Council for Research on Women's The Women’'s Index, a
women’'s studies thesaurus. This thesaurus was developed as a
collaborative project of women's research centers across the
nation including owr Center.

In conjunction with the Research Clearinghouse, the
Curriculum Integration Project focuses on disseminating
information to Memphis and Hid South area college faculty as well
as other faculty across the nation. This is accomplished with the
throughout the academic year. At the end of May, the project
hosts the "Annual Workshop on Women in the Curriculum”, a 3~day
event which demonstrates the Research Clearinghouse data base;
provides teachers, faculty and administrators with the opportunity
Lo revise course(s) either being taught or created; and introduces
innovative resourcas for classroom use (e.g., films, visual aids,
etc.). The Clearinghouse has recently published the keynote
addresses from the 1985 and 1984 Workshops, which are now
available for purchase.

For information on Clearinghouse resources, requesting a
search, becoming a part of the human rescurce file, or curriculum
workshops, call or write the Research Clearinghouse, c/o Center
for Research on Women, at the address above.
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HEHPHIE STATE UNIVERSITY
GEARCH REQUEST FORM

NAME

INSTITUTION .

ADDRESS ) e e e
CITY _ N STATE . . ZIF _
HOME TELEFHONE ( ) . WORK TELEPHONE ¢ ___ )

DO YOU WANT THE SEARCH ( )
IT UF? IF 1T 18

MAILED TO
TO BE FICKED UF, WHO

YOU, OR (
WILL PICK

} WILL YOU FICK
IT UFP AND UHEN?

DESCRIFTION OF YOUR SEARCH TOFIC: BE AS SPECIFIC AS FOSSIBLE.

EILES TO BE_BEARCHED: CHECK FOR ALL FILES ( ), OR SFECIFY BELOW:

EOOKS ( )
I FUBLISHED ARTICLES ( )
( ) UNPUBLISHED WORKS NONPRINT MATERIALS ( )

HUMAN_RESOURCE _FILE ONLY: CHECK REGIONS FOR RESEARCHER'S LOCATION.
REGIONS CORRESFOND TO THOSE OUTLINED BY U.S. CENSUS BUREAU.

ALL REGIONS

MID, ATLANTIC

EAST NORTH CENTRAL
WEST NORTH CENTRAL
MOUNTAIN

NEW ENGLAND

SOUTH ATLANTIC
EAST SOUTH CENTRAL
WEST SOUTH CENTRAL
PACIFIC

L B I T

L
Lo T I I
L B VU S

PUBLICATION DATES: COVERAGE FROVIDED FROM

1975 TO THE PRESENT;
SOME FILES MIGHT CONTAIN EARLIER YEARS.

¢ ) SEARCH ALL YEARS, OR SPECIFY YEARS ____ o ()

AUTHOR SEARCH: LIST AUTHORS COMPLETE NAMES FILES SEARCHED).

1. - 7 3.

Ei _ _ — = 4;

REQUESTORS: COMPLETE FRONT SIDE OF SEARCH REQUEST FORM_ONLY.
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FOR.OFFICE USE ONLY
RECEIVED SEARCHED _ _ MAILED
RESULTS . . . COST #_ .  SEARCHER _ e

NOTES:

e S i STeS T arny

THIS SPACE PROVIDED AS A SEARCHERS WORKSHEET




CLEARINGHOUSE DATA FORM

(Please Print or Type)

Name: _ . e i e e o e e e e e
Address (H): e s e _
Sticet Ciny State Lip
Telephone: ( | R Position: e
Address (W) , e SR _—
Street City State Zip
Telephone: () ___ oo Ratce/ Ethnicity (Optional)

Pleasc check the box if you do not wish to have your phone numbers or home address made available
to users of the Clearinghouse,

The Research Clearinghousc is a computer based resource which contains complete citations to
published and unpublished works; descriptions of ongoing research projects and where to contact
researchers. It is limited to social science research (including history) on women of color and
Southern women that has been published in the last [0 years of is in progress,

Please list your areas of interest which arc relevant 1o our Clearinghouse by using keywords and
phrases,

1 — - — 4 . —
2 — - - -5 _ _
3 — Y T —

In the space below, please provide a brief descriptive paragraph about your ongoing research projects
and other research interests. Wherever applicable, use the keywords you supplied above.

Ongoing Research: (Here describe your research in progress and please provide a tentative title for
each project.)

Other Research Interesis:
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) Please supply us with a summary vita or a list of all relevant published or unpubliied w.~orks which
124 we may add to our Clearinghouse data basge, (Please feel free to send us copictilyour= works {or
Center use anly.)

Return to:  Center for Rescarch on Women 1 3 2
Clement Hall - Room 339 .
Memphis State University :
Memphis, Tennessee 38152 N PS T = 2/B5-989

ERIC L As Eqial Opportuaity] AfFemaiive Acion Usiversity .~
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v. RESOURCES ¥0YEACK HING WOMEN, THEALTH AND HEALING
B. RESOURQES 0/ HOMBI N, IEALTH ANID HEALING

SECT" TON INTRODUCTION

In this section w haveee tttempted +to provide both hasic
resocurces and resouro in s=arms which EEhave generally been
unde xrdeveloped in wom's fise@alth studiemss. The listings of
key wrganizational remircpes md the ma—jor journals
Publ dishing work on wan, fissealth and he=aling are basic
resowuarces with curren addsesssis and inaformation.

The BIBLIOGRAPHYND REEESIIRCES ON EXRURAL WOMEN 'S HEALTH
IN TZE U.5. should prwide c—or readingss and audio-visual
matexials on an underivelgel area foxr curricular
inteegration at all pal-sege=oniiry levels=. While materials
in tEais area remain sunt, f¥Furtther work is currently being
done .

Another excitingmw ymzei of scholmarship salient to
womexa's health studieihas l=—em called weromen in/and science
or ge=nder and sclence ouy biliographr of this growing
fielcld includes bagic wrks poublished to date and is
focussed on edited volues \iE tharticles related to women's
heal®-h issues. Most [fnoy all of these= works ask new
epist-emological questins yhoout the sociial construction of
knowX edge in the gciemsy, e=spcially thxme 1life sciences,
whicka are important tolntygegrite into wesmen's health
studz es.

, Given our goal ofstiyumlating curri_cular integration,
this ~volume would notitve boew completes without resources
to ai® d this cause, Thse {noateested camm use our short
bibl # ography to locat:furthmer referencess.

We have provided:sulyszcription for—m for NURSING SCAN-~
WOMENT 'S HEALTH publishi by - the Women's Health Exchange at
the sSchool of Nursing Ihive=xsity of Ill_inois at Chicago,
This quarterly annotatd bibeligraphy moenitors the major
nursi ng journals, femblst ssachlarly jowzrnals and medical
jourrmals and lists allatic.=1e publishe-d on women's health
tople=s. The range of jiurnaizlsexamined includes HEALTH CARE
FOR WFOMEN INTERNATIONA, AMEIZRICAN JOURNA._I, OF PUBLIC HEALTH,
SIGN& , and the NEW ENGND Je~OURNAL OF METDICINE.

JTast we include aler fe oms for our - other curricular

devel opment materjals {i vomszen's health :studies. See the
Intromduction to this wumq @ for a full deescription.

(S
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KEY ORGANIZATIONS AND RESOURCES IN WOMEN, HEALTH AND HEALING

The following list is focused on organizations, and
resources which address women's health issues from more
scholarly than activist perspectives. The Boston Women's
Health Book Collective's THE NEW OUR BODIES, OURSELVES
(5imon and SBchuster, 1984) offers excellent listings of
activist groups focused on a wide range of issues. Many of
the following organizations have newsletters or other
publications which would be of curricular assistance. For
faculty attempting to develop resources in women's health,
we strongly recommend that you send a form letter to each of
these groups requesting a list of current publications.
Such materials can be invaluable for both student research
projects and faculty curriculum development.

Alan Guttmacher Institute

515 Madison Avenue

New York, NY 10022

[publications on family planning topies]

Boston Women's Health Collective
P.O0. Box 192
Somerville, MA 02144

Disabled Women's International
¢/o Janne Sander, Knudsen,
Gadekaervej 28, 2.th, 2500
Valby, Copenhagen

Denmark

International Childbirth Education Association
P.O. Box 20048
Minneapolis, MN 55420

Health Research Group
2000 P st., N.W. ([#2]
Washington, D.C, 20036

International Confederation of Midwives
57 Lower Belgrave St.
London, England

Mari Spehar Health Education Project
P.0. Box 545

Fayetteville, AR 72701

National Abortion Rights Action League

825 15th 8t., N.W.
Washington, D.C. 20025
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National Center forllucation in Maternal and child Health
3520 Prospect 8t., Il

Washington, D.C. 200

(202) 625-8400

National Health Law Mrogram
2639 Laclenega Blvqg,
Los Angeles, CA 900

National Midwives Amwciation
Women's Legislative firvice
324 ¢ st., 8.E.
Washington, D.C. 200

National oOrganizatloof Adolescexmt Pregnancy and Parenting
820 Davis st,
Evanston, IL 60201

National organization for Women
425 13th st., N.w.
Washington, D.c. 2000

National Perinatal amociation
1311A Dolly Madigon ilvd.
McLean, VA 22101

National Women's Health Network

224 7th st., S.E.

Washington, D.c. 20

[offers a wide variely of publicat—ions in women's health]

Project on the Statusand Educaticon of Women
Assoclation of Ameriuan Colleges

1818 R St., N.W.

Washington, D.C. 2000

(offers listings of iority womemsm 's organizations and
programs and of centu#s of reseayc—h on women as well as
special focus materjus, e.g. sexuzal harassment on campus]

Religious Coalition fir Abortion R:-ights
100 Maryland Avenue, I.E.
Washington, D.C. 2000

Sex Information and Hication Coun=<il of the U.S. (SIECUS)

84 Fifth Ave. Suite 03
New York, NY 10011

135




128

Socliety for Menstrual Cycle Research
c/o Dr. Barbara Sommer

Department of Psychology

University of cCalifornia, Davis
Davis, CA 95616

Women and Health Roundtable

Federation of Organizations for Professional Women
2000 P s8t., N.W. Suite 403

Washington, D.C. 20037

Women's Equity Action Leaque
Educational and lLegal Defense Fund
733 15th St., N.W. Suite 200
Washington, D.C. 20006

Women's Legislative Service
324 € s5t., S.E.
Washington, D.C. 20003

Women's Occupational Health Resource Center
Columbia University

School of Public Health

60 Haven Ave. [B1l[

New York, NY 10032
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JOURNALS_IN WOMEN, HEALTH AND HEALING

All of the following journals publish materials in women,
health and healing and several specialize in womon's health
topics. Faculty should request that those most pertinent be
acquired by your university library.

FEMINIST ISSUES

Transaction, Inc., Dept. 8200
Rutgers--The State University
Haw Brunswick, NJ 08903

FEMINIST STUDIES

C/0 Women's Studies Program
University of Maryland
College Park, MD 20742

FEMINIST TEACHER
Ballantine 442

Indiana University
Bloomington, IN 474085

FRONTIERS

Women's Studies Program
University of Colorado
Boulder, CO 80309

GENDER AND SOCIETY
Sage Publications
275 South Beverly Drive
Beverly Hills, CA 90212

HEALTH CARE FOR WOMEN INTERNATIONAL
Hemisphere Publishing Corp.

1010 Vermont Ave., N.W,

Washington, D.C. 200C5

RADICAL TEACHER
P,0. Box 102, Kendall Square Post Office
Cambridge, MA 02142

SAGE: A SCHOLARLY JOURNAL ON BLACK WOMEN
P.O. Box 42741
Atlanta, GA 30311~0741

SCIENCE FOR THE PEOPLE

897 Main st.
Cambridge, MA 02139
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S8IGNS: A JOURNAL OF WOMEN IN CULTURE AND SOCIETY
University of Chicago Press

P.O. Box 37005

Chicago, IL 60637

WOMEN AND HEALTH
Haworth Presas

28 E. 22nd 8t.

New York, NY 10010

WOMEN AND THERAPY
Haworth Press
28 E. 22nd st.
New York, NY 10010

WOMEN'S REVIEW OF BOOKS

Dapt, 1l/Women's Review

Welleslay College Center for Research on Women
Wellesley, MA 02181-8255

WOMEN'S STUDIES: AN INTERDISCIPLINARY JOURNAL
Gordon and Breach Pubs.

50 Wast 23rd st.

New York, NY 10010

WOMEN'S STUDIES INTERNATIONAL FORUM
Praegamon Press

Maxwell House, Falrview Park
Elmsford, NY 10523

WOMEN'S STUDIES QUARTERLY
THE FEMINIST PRESS

city University of New York
311 E. 94th st.

New York, NY 10028
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BIBLIOGRAPHY AND RESOURCES ON RURAL WOMEN'S HEALTH IN THE U.S.

Compiled by Patricia Hanamon, Dorothy Battenfeld & Adele Clarke

An underdevelopad area in women's health studies has long
been the health issues of rural women. This bibliography
and resources listing should enable faculty to include rural
perspectives on women's health in the curriculum, either as
autonomous units or within specific health isaues.

Ahearn, M.C. Health Care in Rural America. U.S. Dapartment
of Agriculture, Bulletin # 428, wWashington, D.C. 20250,
1979.

Baker, Deborah. The Class Factor: Mountain Women Speak Out
On Women's Health. In Claudia Dreifus (Ed.) Seizing
our Bodies: The Politics . € Women's Health. Naw York:
Vintage/ Random House, 1977:. 33=234.

Battenfeld, D., E. Clyft, and R. sraubarth (Eds.) Patterns
for Casnge: Rural Women Organizing for Health.
National Women's Health Network, Washington, D.C. 1981,

Barton, 8., D.W. céémbsg and R. Moore. Urban-Rural Suicide
Differentials in Alabama in 1967-1975. Alabama Journal
of Medical Sciences 14(1977):306-315.

Berkowitz, A. and D. Hedlund. Psyclological Stress and Role
Congruence in Farm Families. Cournell Journal of Social
Relations 14(1979)47-58.

Berry, ﬁandallp The Unsettling of America. Jackson, CA:
S8ierra Pub. Co., 1977.

Bescher-Donnely, L. and L. Smith. The changing Roles and
Status of Rural Women. In R. Coward and W. Smith
(Eds.) The Family in Rural Society. Boulder: Westview
Press, 1981l.

Bigbee, J.L. Rural-Urban Differences in Hardiness, Stress
and Illness Among Women. Unpublished dissertation:
University of Texas at Austin, 1985.

Bigbee, J.L. The Changing Bale of Rural Women: Nursing &nd
Health Implications. Health Care for Women
International 5(1984):307-322.

’Spseial Isaue%IRural Health Needs, Programs and Services.
' . Biosciences Communications 4(1)1978.

‘Davenport; J. and J. The Rural Rape Crisis Center: A Model.
: Human Services In the Rural Environment 1(1), 1979.
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D'Ercole, A.J, r. Arthur, J. Caine and B. Barrentine.
Insecticide Exposure of Mothers and Newborns in a Rural
Agricultural Area. Pediatrics 57(6)1976:869~873.

Easterlin, R.A. Factors in the Decline of Farm Family
Fertility in the U.8.: Some Preliminary Research
Results, Journal of American History 63(1976):600-514,

Flax, J.W. et al. Mental Health and Rural America: An
Overview. Community Mental Health Review 3(1978):1-15.

Flora, C. and 8. Johnson., Discarding the Distaff: New Roles
for Rural Women. In T. Ford (Ed.) Rural U.S.A.:
Persistence and Change. Ames: Iowa State University
Press, 1978.

Fink, Deborah. Rural Women ana Family in Iowa. 7
International Journal of Women's Studies Jan./Feb.,
1984:57-69,

Hanay, W.G. Women. 1In D.A. Dillman and D.J. Hobbs (Eds.)
Rural Soclety in the U.S.: Issues for the 1980s,
Boulder: Westview Press, 1982:124~135.

Hein, H. and N. Ferguson. The Cost of Maternity cCare in
Rural Hospitals. Journal of the American Medical
Assoclation 240(19)1978:2051-2052.

Hill, C.E. Black Healing Practices in the Rural South.
Journal of Popular Culture, 1972.

Hoffmaster, J.E. Rural Maternity Services: Community Health
Nurse Providers. Journal of Community Health Nursing
3(1)1986:25~33,

Jensen, J. Native American Women and Agriculture: A Case
Study. Sex Roles 3(1977):423=441.

Kahn, Kathy. Hillbilly Women., New York: Avon, 1972,

Lichty, S§. and A. Zuvekas. Rural Health: Policies, Progress
~and Challenges. Urban Health 9(7)1980.

Miller, M.X. Health and Medical Care. In D.A. Dillman and
D.J. Hobbs.(Eds.) Rural Society in the U.S.: 1Issues
for the 1980s. Boulder: Westview Press, 1982:216-223.

"~ Mulligan, J.E. Prégnaﬁé Aﬁericans, 1918é1947= Some Public
Policy Notes on Rural and Military Wives. Women and
Health 5(4) 1980:23-38. T




Navarro, Vincente. Health and Medicine in the Rural U.S.:
Its Political and Economic Determinants. 1In his
Medicine Under Capitalism. New York: Prodist,
1976:67=81.

Padfield, M. Comparative Effects of Two Counseling
Approaches on Intensity of Depression Among Rural Women
of Low Socloeconomic Status. Journal of Counsaling
Pasychology 23(1976):209=-214.

Seims, 8. Abortion Availability in the U.S5. Family
Planning Perspectives 12(2)1980.

Shako, Arlene. Rural Life: Romance versus Reality.
Catholic Rural Life, Sept., 1984.

Shako, Arlene. Farm and Rural Stress. Psychiatric
Outpatient. 1982,

Slesinger, D.P. Racial Residential Differences in
Preventive Medical Care for Infants in Low Income
Populations. Rural Sociology 45(1)1980:69-70.

Smedley, Agnes. Daughter of the Earth. New York: The
Feminist Press, 1973,

Spruill, Julia Cherry. Women's Life and Work in the
Southern Colonies. New York: W.W. Norton, 1972
(reprint of 1938).

Walters-Bugbee, C. "And None of Them Left-Handed": Mid-wife
from Plains. Southern Exposure 5(1):4.

W.E.E.A. Publishing Center. A Common World: Courses in
Women's Studies for Rural and Urban Communities. 1982.
Available from W.E.E.A. Publishing Center, Education
Davelopment Center, 55 Chapel St., Newton, MA 02160.
[800-225~3088].

Zeidenstein, §. Learning About Rural Women. sStudies in
Family Planning 10(11-12)1979.
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AUDIOVISUAL MATERIALS ON RUPAL WOMEN'S LIVES AND HEALTH

ALL MY BABIES (1952)

A remarkable midwifery training film made for the Georgia
Department of Public Health. Focus on needs of and care
given to poor Black pregnant women in rural areas. lémm,
black and white. Available through interlibrary loan from
the National Library of Medicine (Call numbers WQl60 MPl6
No. 1 and HF0929 02NLM) 8600 Rockville Pike, Bethesda, MD
20894. 301-496-5511. Rental fee $5.

COAL MINING WOMEN (1982) ,

Portrays the work and occupation health issues confronted by
womern: employed as coal miners large'y in Appalachia. 40
minutes, rental cost is $70 plus $5 shipping. Available
from Appalshop Fllms/Videos. Box 743, Whitesburg, KY 41858.
800-545-8HOP.

FIVE CONVERSATIONS ABOUT VIOLENCE (Headwaters Television)
Focus on family and other violence in rural situations. 30
minutes, available for sale only at $150. From Appalshop
Films/video. Box 743, Whitesburg, KY 41858. B800-545-SHOP.

FRONTIER NURSING SERVICE (1984)

Exar.nes an earlier era of this pioneer service in nurse
midwifery in Kentucky. Available from Appalshop Films, Box
743, Whitesberg, Kentucky 41858. 800~-545-SHOP/606~633=0108.

LA CHICANA ,
Offers an historical overview of Chicana women's lives and
work in America to the present, including extensive coverage
of rural life. 22 minutes. Available from Ruiz
Productions, P.0. Box 27788, Los Angeles, CA 90027.

STRANGERS AND KIN: A HISTORY OF THE HILLBILLY IMAGE (1984)
An in-depth look at the myths and realities of hillbilly
life historically and today. 58 minutes, Available from
Appalshop Films, Box 743, Whitesburg, Kentucky 41858,
800~545~SHOP.

A numbef of films/videos on rural themes are widely
available on VHS and BETA for rental at video franchises:

COUNTRY COAL MINER'S DAUGHTER
- HARLAN COUNTY, U.S.A. PLACES IN THE HEART
RESURRECTION

_ SEE ALSO Audiovisual Resources on Minority Women's Health,
~especially the Section on providers of health care. Several

- of these films deal with rural midwives and other providers
of varied ethnic backgrounds. ,
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ORGANIZATIONS CONCERNED WITH RURAL WOMEN'S HEALTH

NATIONAL HEALTH LAW PROGRAM
2639 South La Cienega Blvd.
Lost Angeles, CA 20034

NATIONAL RURAL HEALTH ASSOCIATION

publishes Rural Health Care Newsletter (6 issues per year)
2220 Holmes St.

Kansas City, Missouri 64108

also publishes Journal of Rural Health (3 issues per year)
c/o The Center for Rural Studies

448 Waterman Hall

University of Vermont

Burlington, VT 05405-0160

NATIONAL WOMEN'S HEALTH NETWORK
224 Seventh 8t. S.E.

Washington, D.C. 20003

Committee on Rural Women's Health
C/0 Maureen Flannery

Rt. 75, Box 11870

Hindman, Kentucky 41822

RURAL AMERICAN WOMEN
1522 K 8t. Suite 700
Washington, D.C. 20005
202~785-0634

WOMEN OF ALL RED NATIONS
Box 2508
Radpid City, South Dakota 57709
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BASIC BIBLIOGRAPHY ON WOMEN, SCIENCE AND HEALTH ISSUES

Compiled by Adele Clarke

In recent years a new field of scholarship has emerged, feminist
acience studiea, which has much to offer us in women’s health.
Many of the contributora are bioclogically and/or medically
treined and all bring a hout of important questions to bear upon
the nature of biomedical theory, the organization of resaarch,
research agendaa and medical practice. The gquastiona thay raisa
are fundamental to deepening our underatanding of basic problema
in woman’as health. The apistamologies of haalth, illneaa,
madicine and biology are challenged in ways which deserva our
aerious attention. Thia core bibliography can serve both aa the
basis for library acquiasitiona and the davelopment of new
courses, lectures and othar typea of curricular davelopment which
can diract woman‘s health atudiea in innovativa directions.

Teat -~ Tuba Woman: What Future for Motharhood? Boaten: Fandnra!
Routledge and Kegan Paul, 1984.

'Bleier, Ruth., Science and Gender: A Critique of Biology and Its
Theoriesa on Women. New York: Pergamon Preas, 1984.

Bleier, Ruth (Ed.) Feminist Approaches to Science. New York:
Pargamon Praaas, 1986,

Borde, Susan. The Cartesian Maculinization of Thought. Signs
11¢3)1986:439-456,

Brighton Women and Science Group (Lynda Birke, Wendy Faulkner,
Sandy Beat, Dierdre Janson-Smith and Kathy Overfield). Alice
Through the Microsacope: The Paowver of Sclence Over Women’a Livesa.
London: Virago Preaa, 1980.

Clarke, Adele. Emergence of the Reproductive Research Enterprise:
A Sociology of Biolaogical, NMedical and Agricultural Science in
the U.S., c1910-1940. Unpublished dissertation, U.C., San
Francisco, 1985. Univeraity Microfilma # DAO 5878S.

Fee, Elizabeth. Women’s Nature and Scientific Objectivity. 1In
Marian Lowe and Ruth Hubbard (Eda.) Woman‘’s Nature:
Rationalizationa of Inequality. New York: Pergamon Preaa, 1983.

Fee, Elizabeth (Ed.) Women and Health: The Politics of Sex in

fﬁHgdieiﬂii F;:iingdglip NY: Ba?uand Prens, 1933.

: Gaadnan, Hadelesine J. and Lenn- Evaﬂ Gaad-an.' Is There a Faninist
- Blology? International Jﬁurnal of Women’s Studiesa

:“§<411931 :393-413.

ig;G;rnigk, Vivian.. Women in Science: Eartrgitg fr@n a wnrld iﬁ
' Tranaition. N?' Si-an and Sehustar, 1984.‘ : -
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Haraway, Donna. In the Begining Was the Word: The Genesis of

Bioclogical Theory. Signs 6(3)1981:469-81,

Haraway, Donna. Animal Sociology and a Natural Economy of the

Body Politie, Part I: A Political Phyaiology of Dominance, and

Part II: The Past ia the Contested Zone: Human Nature and

Theories of Production and Reproduction in Primate Behavior
Studiea. Signs 4(1)1978:21-60. .

Hording, Sandra, The Science Question in Feminism. Ithaca:
Cornall University Preaa, 1986.

Harding, Sandra and Merrill B. Hintikka (Eds.) Discovering
Reality: Feminiat Perspectives on Epiastemclogy, Metaphysica,
Methodology and the Philoaophy of Science. Boaton: Kluwer, 1983.

Hrdy, Sarah Blaffer. The Woman that Never Evolved. Cambridge:
Harvard Univeraity Presa, 1981.

Hubbaxd, Ruth, Mary Sue Henifin and Barbara Freid (Eds.)
Biological Woman: The Convenient Myth. Cambridge, MA: Schenknan,
1982. (Containa a major bibliography.]

Hubbard, Ruth and Marian Lowe (Eds.) Genes and Gender II:
Pitfalla in Reaaarch on Sex and Gender. New York: Gordian Prasd,

1979.

HYPATIA: A Journsl of Feminist Philosophy is planning a special
iasue on women and sciance.

Keller, Evelyn Fox. Gender and Science. Psychoanalysis and
Contemporary Science 1(1978):409-33.

Keller, Evelyn Fox. A Feeling for the Organism: The Life and
Work of Barbara McClintock. San Franciseco: W.H. Fraeeman, 1583.

Keller, Evelyn Fox. Feminism and Science. Signs
7(3)1982:589-602.

Keller, Evelyn Fox. Reflections on Gender and Science. New
Haven: Yale Univeraity Press, 1985.

Lowe, Marian and Ruth Hubbard (Eds.) Woman’s Nature:
Rationalizations of Inequality. New York: Pergamon Prass, 1983.

Longino, Helen and Ruth Doell. Body, Bias and Behavior: A
Comparative Analyasias of Reasoning in Two Areas of Biological
Science. Signa 9(2)1983:206-227.

McGaw, Judith. Women and the History of American Technology: A
Reviaw. Signs 7¢(4)1982:798-828, ' ‘ ' h
Eéréﬁéht; ﬂnrqiyn.;?1513* 655351au3nss§ Rgiiadi Iasis
73(1982)398-409. B R =
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Merchant, Carolyn. The Death of Nature: Women, Ecology and the

Scientific Revolution. San Francismsco: Harper and Row, 1980.

Newman, Louise Michelle (Ed.) Men’s Ideas/Women’s Realitios:
Popular Science, 1870-1915. New York: Pergamon Preas,

Rose, Hilary. Hand, Brain and Heart: A Feminist Epistemology
for the Natural Sciencea. Signs 9(1)1983:73-90.

Rosmer, Sue. Teaching Science and Health from a Feminist
Perspective: A Practical Guide. New York: Pergamon, 1986,

Rossiter, Margaret W. Women Scientists in America: Struggles and
Strategies to 1940. Baltimora: Johna Hopkina University Presan,
1582.

Rothschild, Joan (Ed.) Machina Ex Dea: Feminist Perspectives on
Tachnology. New York: Pergamon, 1983,

Rothschild, Joan. Teaching Technology from a Feminist
Perspective: A Practical Guide. New York: Pergamon, 1986.

Sapiro, Virginia (Ed.) Women, Biology and Public Policy.
Beverly Hilla: Sage, 1985,

Special Issue: Women, Science and Society. Signs 4(1)1978.

Tobach, Ethel and Betty Rosoff (Eds.) Genes and Gender III:
Ganetic Determiniam and Children. NY: Gordian Preas, 1980.

Zimmerman, Jan. The Technological Woman: Interfacing with
Tomorrow. New York: Praeger, 1983.
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SHORT BIBLIOGRAPHY ON CURRICULAR INTEGRATION

Compiled by Adele Clarke and Virginia Olesen

This short bibliography includes a variety of topics in
curricular integration. It is not limited to health issues
or integrating minority perspectives because effective
strategies for curricular development in women, health and
healing may be gleaned from diverse sources. Women's
studies sources are particularly helpful, and the WOMEN'S
STUDIES QUARTERLY regularly publishes pedagogical materials
which are directly relevant to teaching women's health.

Banfield, Beryl. The Total Approach: Integrating the
History of African Americans and Women into the
Curriculum. $2.25 from the Race Desegregation
Assistance Center, Metropolitan Center for Educational
Research and Development, New York University, New
York, NY 10003.

Banner, Lois. The Princeton Project on Women in the
College Curriculum, 308 West College, Princeton
University, Princeton, NJ 08540.

Bogart, Karen. Toward Equity: An Acation Manual for Women
in Academe. Washington, D.C.: Association of American
Colleges, 1984.

Boxer, Marilyn J. For and About Women: The Theory and
Practice of Women's Studies in the United States.
SIGNS 7(3)1982:661-695.

Bunch, C. and S. Pollack. Learning Our Way: Essays in
Feminist Education. Trumansburg, NY: The Crossing
Press, 1983. Feminist

Chapman, Anne. Feminist Resources for Schools and
‘Colleges: A Guide to Curricular Materials. Third
Edition. 01d Westbury: The Feminist Press, 1985.

Chew, Martha. A Survival Course for Women Entering a Male-
Dominated Profession: Women's Studies at the
Massachusetts College of Pharmacy and Allied Health
Sciences. Women's Studies Quarterly 10(2)1982:19-21.

Collins, Patricia Hill and Margaret Anderson (Eds.) An
Inclusive Curriculum: Race, Class and Gender in
Sociological Instruction. Available Fall, 1987 from
the Teaching Resources Center, American Sociological
Association, 1722 N st., N.W., Washington, D.C. 20036.

Cruikshank, Margaret (Ed.) Lesbian Studies: Present and
Future. 0ld Westbury, NY: The Feminist Press, 1982.

= glfi?w:: ,?;‘
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Fritsche, JoAnn M. Toward Excellence and Equity: The
Scholarship on Women as a Catalyst for Change in the
University. Orono: The University of Maine Press,
1984.

Hull, Gloria T., Patricla Bell Scott and Barbara Smith
(Eds.) But Some of Us Are Brave: Black Women's Studies.
0ld Westbury, NY: The Feminist Press, 1982.

Mcintosh, Peggy. Interactive Phases of Curricular
Re~Vision: A Feminist Perspective. Working Paper #124.
Center for Research on Women. Wellesley College,
Wellesley, MA 02181.

Multicultural Women's Studies: Special Issue [7 articles].
Radical Teacher #27(1984):1-27.

Rosser, Sue V. Teaching Science and Health from a Feminist
Perspective: A Practical Guide. NY: Pergamon Press,
1986.

Schmitz, Betty. Integrating Women's Studies into the
Curriculum: A Guide and Bibliography. o01d Westbury,
NY: The Feminist Press, 1985,

Schuster, M. and S. Van Dyne. Placing Women in the Liberal
Arts: Stages of Curriculum Transformation. Harvard
Educational Review 54(4)1984:413-428.

Smith, Beverly. Black Women's Health: Notes for a Course.
In Gloria Hall, Patricia Bell Scott and Barbara Smith
(Eds.) But Some of Us Were Brave: Black Women's
Studies. 01d Westbury, NY: The Feminist Press, 1982.

Teaching About Sex, Sexuality and Reproduction: Special
Feature [8 articles and several syllabi]. Women's
Studies Quarterly 12(4) Winter, 1984:2-35,

Teaching About Women, Race and Culture: Special Feature [20
articles and several syllabi]. Women's Studies
Quarterly 14(1/2) Spring/Summer, 1986:2-~58.

Teaching About Women and Violence: Special Feature [7
articles and several syllabi]. Women's Studies
Quarterly 13(3/4) Fall/Winter, 1985:2-34.

Transforming The Traditional Curriculum: Special Feature
(6 articles]. Women's Studies Quarterly X(1)Spring,
1982:15-34,
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NURSING SCAN: WOMEN'S HEALTH-~SUBSCRIPTION FORM

Nursing Scan:

Women s Health

College of Nursing

University of Illinois at Chicago
Women s Health Exchange

845 So. Damen Ave.

Chicago, IL &0612
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Name:
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WOMEN, HEALTH AND HEALING PROGRAM
DEPARFMENT OF SOCIAL AND BEHAVIORAL SCIENCES

NCZW CURRICULAR MATERIALS
IN WOMEN'’S HEALTH

New bibliographies, syllabi and teaching materials are now available for graduate and under-
graduate teaching and rescarch in social science, health education and wamen's studlios courses,
Materials are appropriate for instruction in community colleges, universities and schools in the
health profe sions,

MINORITY WOMEN, HEALTH AND HEALING IN THE
U.S.: SELECTED BIBLIOGRAPHY & RESOURCES

A new bibliography on health issues of minority women, it includes sections on Black, Hispanic,
Native American and Asian women. Topics include overviews, history, health status, health beliefs
and behavior, utilization, policy, reproduction, sexuality, maternal and child health, mental health,
minority women as providers of health care, comparative and reference works.

SYLLABI SET ON WOMEN, HEALTH AND HEALING: 15 C_QURSES
Syllabi emphasize social science perspectives on women's health. Courses include lower and upper
division introductions and graduate instruction in health education, history, health policy, cross-
cultural issues, social theory, poverty and women’s health policy, quantitative research methods,
older women’s health, minority women’s health and life cycle perspectives.

TEACHING MATERIALS ON WOMEN, HEALTH AND HEALING

Short articles focus on developing courses appropriate to varied institutions, integrating minority
women's health issues into diverse curricula, teaching scnsitive policy issues and pedagogical
materials,

These curricular materials were developed by Virginia Olesen, Adele Clarke, and Patricia Anderson
of UCSF with Sheryl Ruzek of Temple University. Support was provided by the Fund for the
Improvement of Post-Secondary Education (DOE), the Depantment of Social and Behavioral
Sciences, and the School of Nursing (UCSF).

DOCTORAL EDUCATION IN WOMEN, HEALTH AND HEALING AT UCSF
The Graduate Program in Sociology, UCSF, offers a track in women, health and healing
- for doctoral students, Information may be obtained from Susan Benner, Graduate
Program in Sociology, Department of Social & Behavioral Sciences, School of Nursing,
N ﬁﬁzjj\i University of California, San Francisco, CA 94143, (415) 476-3047. »
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ERIC

Aruitoxt provided by Eic:

CURRICULAR MATERIALS IN WOMEN'S HEALTH

Minnnty Bibiliography 4700 eac hing Ml $7 00 143
Syllabr 5ot $10.00 . Sotoball three $20 00

Al materials will b available by December 1, 1986, Paynent i acCompany arder Please make check
payabile to Women, Health and Healig Program and send 160 Women, Health and Healing Progranm,

Departtment of Social and Behavioral Sciences, N6GY, UCSE San Toancmd o, CA 94143.0617
|

Shipio: Nanws o e PPhone #
Adedress

- Fwould like wiotmation on the graduate program in Women, Health and Hesalog,
A would Like to be on the rrisihng hot foe Wornen Flealth and FHaealing

WOMEN

HEALTH

AND HEALING

CURRICULAR RESOURCES AND GRADUATL PROGRAM
Department of Social and Behavioral Sciences

School of Nursing
University of Calilornia, San Trancisco

University of C.:!ifami:S' San Francisco

Women, Health and Healing frogram
Department of 5ocial and Behavioral Sciences

San Francisco, California 94141
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